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a FRIDAY, JULY 19th 
n, The Annual Representative Meeting was held in the ; Coventry asked that the minutes of the Representative 
: Great Hall of the British Medical Association House, | Meeting, “* being of no less importance than those of the 
> Tavistock Square, London, from Friday, July 19th, to Council,” be printed, and, for convenience of reference, 
rte Tuesday, July 23rd. Mr. H. S. Sourrar, Chairman of the indexed. Dr. J. W. Bone supported the motion. The 
ig Repeesentative Body, presided, and was supported by cost of printing the minutes would be something under 
al < : hae Sr eee’ ; gee agian. £250, but the present total cost of stencilling was 
Dr. S. Watson Smith (retiring President), Sir E. Far- about £130. 
ly quhar Buzzard (President-Designate for 1936-7), Dr. E. The TREASURER resisted the motion. The reason why, 
Kaye Le Fleming (Chairman of Council), Mr. N. Bishop | in 1924, the change was made whereby the minutes, 
Harman (Treasurer), and the principal permanent officers instead of being printed as hitherto, were stencilled, was 
of the Association. The number of new members attend- | not on account of economy but for greater expedition. 
ing the meeting for the first time was seventy ; they | On the point of economy, however, the real increase of 
were welcomed by the Chairman, and invited to sign the expenditure would be £200 at least. The really valuable 
*rmane cord hook. ‘Tike wots cad ameeeite | record of the Representative Meeting was not the skeleton 
nd ee rag ee sa ; ’ | minutes, but the report in the Supplement, which gave 
0 — peed -ageads : pape cembered 147, but only | . first-class indication of the trend of feeling in the 
thirteen of them were from Divisions and Branches Representative Body. 
without reference to matters contained in the Annual The motion was not carried. 
and Supplementary Reports of Council. These docu- 
ne ments, which formed the staple of the four days’ dis- , te eee . cme 
of cussions, were issued in the Supplement of April 20th SERVICE REPRESENTATION ON THE COUNCIL 
and 27th (on the latter date the Financial Statement) On the motion of Dr. F. W. Goopsopy, Chairman of 
i, and June 22nd. the Naval and Military Committee, the following were 
- The first half-hour of the meeting, which began at | elected to represent the Services named on the Council 
ve] 9.30 a.m., was occupied with formal business, the recep- for the period 1935-8: Surgeon Rear-Admiral A. R. 
ey , tion of the returns of representatives, the introduction of Thomas (Royal Naval Medical Service), Lieut.-Colonel 
hew members, the announcement of apologies for absence, | C. H. H. Harold (Royal Army Medical Corps), Sir Richard 
= and the adoption of standing orders. A motion from ! Needham (Indian Medical Service). | 
1603 
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GREETINGS FROM AUSTRALIA 
The MepicaL SECRETARY, amid applause, read a cable- 
gram received from Melbourne: ‘‘ Please convey Repre- 
sentative Body greetings and good wishes from Local 
Executive and also bon voyage to our visitors.’’ 


WoRK OF THE ASSOCIATION COMMITTEES 

Sir HENRY BRACKENBURY, amid laughter, called atten- 
tion to an entry in the return of attendances at Council 
and Committee meetings whereby it appeared that the 
Treasurer had been constituted, by himself, as a sub- 
committee of the Office Committee and had made five 
lone attendances! 

The TREASURER explained that this was the Kitchen 
Subcommittee in which he had met those concerned 
with the catering arrangements at headquarters. 

Dr. A. B. Murray (Banff) referred to the fact that the 
Parliamentary Elections Committee had held no meet- 
ings, although a General Election could not be delayed 
for many months. During the recent by-election for the 
Scottish Universities no action was taken, and a seat 
which might well have been filled by a medical man 
was filled by a layman. 

Dr. J. B. MILLER said that the most useful member 
for the Scottish Universities the profession ever had was 
a layman—Sir Harry Craik. As regards the recent 
vacancy, the Scottish Medical Secretary called a meeting 
directly Mr. John Buchan’s appointment was announced, 
and an endeavour was made to have a medical candidate, 


but no suitable candidate presented himself. It was 
learned that Professor Graham Kerr had been chosen as 
Unionist candidate. An interview was obtained with him, 


and he proved to be, though not a medical man, very 
sympathetic to the ideals of the Association. He was a 
strong supporter of the Hospital Policy. He had agreed on 
election to act on the Medical Committee of the House 
of Commons and also to give the most careful considera- 
tion to any medical points brought forward by the 
authorized representatives of the Association. 

The CHAIRMAN OF CoUNCIL explained that the Parlia- 
mentary Elections Committee was concerned with assist- 
ing from a small fund medical men who contested seats 
at a General Election when they were prepared to give 
certain assurances as to the general trend of their medico- 
political views. Consequently there was no business to 
which the Committee could properly attend except at 
the time of an election. When an election becomes 
imminent or announced the Committee became active. 
He could also assure the representatives that the Parlia- 
mentary Elections Committee was not as dormant as the 
blank spaces in the return of attendances might indicate. 

The subject then dropped. 


ANNUAL AND SUPPLEMENTARY REPORTS 
OF COUNCIL 

In moving that the Annual and Supplementary Reports 
of Council be received, Dr. E. Kaye LE FLEMING asked 
for the indulgence of the meeting, as in performing his 
present arduous task he was following one _ particularly 
eminent and well qualified to carry it out (Sir Henry 
Brackenbury). 


ELECTION OF PRESIDENT, 1935-6 


On the motion of the CHAIRMAN oF CouNcIL, Sir James 
Barrett, Deputy Chancellor of Melbourne University and 
consulting surgeon to the Victorian Eye and Ear Hospital, 
Was unanimously clected President of the Association, 
1935-6. This was to meet the position created by the 
death of Sir Richard Stawell, who was first proposed for 
President, and whose loss was very greatly deplored, both 
here and in Australia. 


ELECTION OF PRESIDENT, 1936-7 

Sir Farquhar Buzzard, Bt., Physician-in-Ordinary to 
H.M. The King, Regius Professor of Medicine, University 
of Oxford, and consulting physician, St. Thomas’s Hos- 
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pital, was unanimously elected President of the Associa, 
tion, 1936-7. 

Sir FARQUHAR Buzzarpb, who was received with applause 
in thanking the meeting for his election, said that the 
members of the Association in Oxford were looking forward 
to welcoming their fellow members to that city next year 
lhey were already very busy in preparing for the meetin 
to be held there, and he hoped and believed that there 
would be a very large and representative gathering on 
that occasion. 


ELECTION OF VICE-PRESIDENTS 

The CHAIRMAN OF COUNCIL proposed the election of 
Protessor T. G. Moorhead of Dublin as a Vice-President 
of the Association, as a recognition of his services as 
President for the year 1933-4. 

The motion was carried with acclamation. 

The CHAIRMAN OF CoUNCIL next moved that Dr. R. 
Langdon-Down be elected a Vice-President as a recognition 
of his distinguished services to the Association over a 
period of many years. He said that the Representative 
Body had always taken a pride in honouring members of 
the Association who had served it with conspicuous 
ability and success. Dr. Langdon-Down had been a 
member of the Council for some seventeen years, and jn 
the seven years during which he had been chairman of 
the Ethical Committee he had conducted the business 
of that committee with great skill, tact, and ability. 

The motion was carried with enthusiasm. 

The CHAIRMAN OF COUNCIL moved two further elections 
to the Vice-Presidency in commemoration of the holding 
of the first Annual Meeting of the Association in Australia 
in September, 1935—namely, Dr. Richard Herbert Fether. 
ston, and Mr. William Nathaniel Robertson, C.M.G., 
Cab. 

The resolutions were carried. 


ELECTION OF HONORARY MEMBERS 


The CHAIRMAN OF COUNCIL moved, as a further com- 
memoration of the holding of the first Annual Meeting in 
Australia, the election of two Honorary Members—namely, 
Sir John Henry MacFarland and Sir Edward Mitchell. 

This was agreed to. 


ASSOCIATION FINANCE 


The Treasurer (Mr. BrsHop HARMAN) moved the adop- 
tion of the Annual Report under ‘“ Finance ’’ and _ the 
Financial Statement for 1934, which was published in the 
Supplement of April 27th last. 

Dealing with the income and expenditure account, a 
comparison with the similar accounts for 1933 showed 
that there had been little difference in the expenditure. 
In the central meeting expenses there had been an in- 
crease, due to the greater activity of the committees. The 
balance of income over expenditure was £2,543, which he 
thought was very satisfactory under present conditions. 
With regard to the income side of the account, the 
amount received from subscriptions was almost the same 
as in 1933, there being a difference of only £20. For the 
first time there appeared in the account a statement of 
the refund of part of the amount paid under guarantee 
to the National Ophthalmic Treatment Board ; it was a 
small sum of £118, but it was an earnest of greater 
payments that had been made since. 

Turning to the Balance Sheet, which indicated the real 
financial position of the Association, it was interesting to 
note that the liabilities under the headings of Archives of 
Disease in Childhood and Journal of Neurology and 
Psychopathology showed a substantial diminution as 
compared with the previous year, in response to the desire 
of the Representative Body that such a diminution should 
be achieved. Sums had been set aside for reserves, to 
meet the cost of dilapidations, and to meet the cost of 
renewal and replacement of the Association’s printing 
plant. A sum had also been put to the sinking fund for 
the redemption of the buildings of the Association when 
the lease expired. It had been decided to continue the 
reserve to meet loss on the transfer of oversea subscrip- 
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i - there was a difference of 25 per cent. in the value 
py £ and the British £, and there was 


of the Australian Bye 
therefore that amount of loss on every subscription 


received from Australia. That account might have been 
discharged since the whole of the money that had been 
on deposit in Australia had been brought back to this 
but it was felt that owing to the fluctuations that 
might occur, especially in the American dollar, it was 
necessary tO keep the account in being. The greatest 
change would be seen with regard to the loan account 
and the overdraft at the bank. In the 1933 account 
those two items amounted to £61,903, and they had been 
reduced this year to £14,000. The overdraft in the year 
1921 had been £149,000. It would therefore be realized 
that the finan ial position of the Association had mate- 
rially improved. There had been complaints, notably 
from the representative of Kensington, as to the manner 
in which the reserve funds were set out, it being said that 
the stocks and shares purchased out of the reserve fund 
did not amount to the nominal sum of the reserve. It 
had therefore been decided to remove any ambiguity there 
might be. The whole of the stocks and shares in the 
reserve fund (with the exception of the Bank of England 
stock and the London, Midland, and Scottish Railway 
guaranteed stock) had been sold, it being felt that they 
were at the peak of their value, and that there might be 
a decline in their value if money became dearer than it 


country, 


was at present. Furthermore, it had been found that 
nothing was being gained by reason of the holding of the 


investments, as slightly more was being paid on the over- 
draft at the bank than was being received in dividends on 
the stocks and shares. Practically the whole of the bank 
debt had now been cleared off. At the Edinburgh 
Meeting in 1927 it had been decided to extend the front 
of the buildings north and south by building further 
offices and increasing the Association’s estate ; and there 
was available £20,000, and no more than that, to meet 
the liability ahead of the Association in that respect. 
Considering the break in the value of property following 
the slump, however, he thought the Association had done 
very well. There was a handsome surplus of no less than 
£269,000, which was the worth of the Association to itself. 
Some members might ask, ‘‘ Where is that quarter of a 
million of money? Can you show it to us? ’’ His reply 
would be, ‘‘ Si monumentum requiris, circumspice.”’ It 
was in the Association's gorgeous building and in the 
equipment which it provided for the services of the Asso- 
ciation and for the profession at large, not only in this 
country but in the whole Empire. (Applause.) Grand 
buildings would not make an effective Association, but 
a great Association, dressed and equipped in a handsome 
style, was a much more effective negotiating body than 
one that appeared in rags and tatters. 

With regard to the Journal account, he would remind 
the meeting that it took no account of capital expenses or 
of overhead charges ; it was concerned solely with running 
costs. Some people might think, in looking at the Journal 
account, that the running of the Journal was a very simple 
business, but that was by no means the case. Turning 
to the central meetings expenses account, he might 
mention that a new and somewhat expensive com- 
mittee had been appointed—that is, the Consultants’ 
Group Committee, which it was hoped would do some 
effective work. The committee meetings had cost £600 
more this year than in 1933, and he thought that was an 
effective reply to those who said that the Association 
skimped its committees. With reference to the general 
Association expenses, the subscription to the Association 
Professionnelle Internationale des Médecins was becoming 
heavier, owing to the discrepancy between the English 
sterling and the Swiss franc in which the subscription had 
tobe paid. In the case of the Office Staff Superannuation 
Fund, a special quinquennial examination of the financial 
Status had been made this year by a_ distinguished 
actuary, Mr. A. W. Evans of the London Life Assurance 
Company, who had pointed out that, owing to the wise 
financial policy of the Association, there was a small 
balance in hand. The high price of securities at the 
present time meant that a great deal more money would 
have to be exnended in the future in buying superannua- 
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tion annuities, and it was necessary to envisage that the 
cost of contributions, both from the Association and from 
the members of the Superannuation Fund, would have to 
be increased in order to meet the altered monetary con- 
ditions. In conclusion, the Treasurer pointed out that 
the Association’s auditors, Messrs. Price, Waterhouse and 
Co., attended at the offices almost daily, and there was 
a constant check on the incomings and outgoings of the 
Association. Three times a year the auditors prepared 
a complete statement of accounts, which was submitted 
to the Council, and at the end of the year they prepared 
a balance sheet, which was circulated to every member 
of the Association in the Supplement. (Applause.) 

The motion was put to the meeting and carried, and the 
CHAIRMAN congratulated the Treasurer on the lucidity 
with which he had presented the accounts and on the 
unanimity with which they had been passed. 


RETIRED PRACTITIONERS AND ASSOCIATION MEMBERSHIP 


Dr. B. H. Pain (Tunbridge Wells) moved to instruct 
the Council to explore the possibility of permitting 
practitioners retired from practice to remain members 
of the Association at a subscription lower than the two 
guineas now obtaining. 

He thought the Association might be considered to 
resemble an old garden watering-can with a small hole 
in the bottom, the can being about half full of water. 
Keen members of the Association were ever trying to 
increase the membership, but as fast as new members 
came in old members dropped out, so that the member- 
ship remained about the same, just as, when water was 
poured into the can with a hole at the bottom, it 
remained about half full. The Association was also only 
half full, and that was a most unsatisfactory state of 
affairs after 103 years of medical organization within the 
Association. The membership on May Ist. 1934, was 
34,150 ; in August, 1934, it was 34,928, but eight months 
later, on May Ist, 1935, the membership was 34,385, a 
loss of 543 members. Hundreds of new members had 
joined but hundreds of old ones had dropped out, partly 
owing to death but also for other reasons. It was not 
that they had any quarrel with the Association, but they 
had retired from practice and felt that with diminished 
incomes they could not afford to pay a two-guinea sub- 
scription for the luxury of being members of the Asso- 
ciation, or they felt that, owing to their decreased interest 
in things medical, it was no use remaining members. 
In Kent a questionary had been sent out during the past 
year to every medical man and woman in the county 
who was not a member of the Association. It contained 
only one question: ‘‘ Why are you not a member of the 
British Medical Association?’’ Of the 600 medical men 
and women in the county to whom that questionary had 
been sent, 300 were ex-members of the Association. In 
reply, 185 answers had been received. The large majority 
who took the trouble to reply said that they had retired 
from practice and did not see their way to continue their 
subscriptions. It was therefore considered by the Kent 
Branch that the question of allowing retired medical 
practitioners to remain members of the Association at a 
reduced subscription, or possibly no subscription at all, 
should be considered. Such people would be of immense 
service to the Association, and at the local gatherings 
they would meet old friends and make new ones, thus 
retaining their interest in the profession and in life itself. 
The retired members of the profession had experience and 
wisdom and savoir-faire, which were all of use to the 
younger members of the profession. At the present time 
the membership of the Association represented only 60 
per cent. of the whole of the profession. If it were possible 
to say that they represented 80 or 90 per cent. of the 
medical men and women in this country and in the 
British Empire, it would add to the strength and prestige 
of the Association. (Applause.) 

Dr. A. M. Watts (East Kent), in supporting the 
motion, agreed with Dr. Pain that the Association would 
have much more weight in approaching the public and in 
dealing with local authorities, for instance, if it contained 
90 per cent. of the members of the profession. He hoped 
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it would be possible to come to some arrangement 
whereby the retired practitioners might continue to be 
members. 

Dr. F. C. B. Grrtincs (Portsmouth) said that for the 
past ten years he had been trying to bring about the 
reform proposed by Dr. Pain, but the reply had always 
been that the Association could not afford it, that there 
were sO many retired medical practitioners who paid the 
two guineas subscription that if their subscription was 
reduced to one guinea it would mean a great loss of 
money to the Association. He thought, however, that 
it would be worth losing that money in order to retain 
the old members, and that the amount would not be so 
great as was supposed. His own Division was very 
sorry to lose its old members, who would not mind 
paying 10s. or a guinea, but could not afford to pay two 
guineas. 

Mr. Howarp StratForD (Kensington) said that he 
personally had known several retired members of the 
medical profession who had found it difficult to pay the 
two guineas subscription, though such a difficulty might 
not be appreciated by members of the Council. If a 
man had been a member for a good many years it was 
very hard, from every point of view, that he should have 
to cease to attend the mectings of the Association. He 
himself thought that anyone who had been a member for 
twenty-five or thirty years should become an honorary 
member, but that was another question. 

Dr. KiiiticK MiLLarD (Leicester) also supported the 
motion. A subscription of two guineas was a very serious 
matter to medical men who had retired from practice. 
He knew one such man who had been a faithful member 
for forty vears and had now retired on a greatly reduced 
income and had to cut down his expenses. 

Dr. A. Beaucnamp (Birmingham) said that his Division 
had also sent out a questionary to non-members of the 
Association, and the figures differed considerably from 
those of Tunbridge Wells. Only 10 per cent. of the 
50 per cent. who replied said that they were old and 
could not afford the subscription. He had not the exact 
figures as to how many of them had been members and 
had resigned, but he thought that only half of the 10 per 
cent. had been members and had resigned on account of 
the two-guinea subscription. 

Mr. McApvam Ecctes (Council) said that not very long 
ago he received the shock of his life: he had sent a cheque 
for his subscription to the Association and had had a reply 
stating that he had sent too much, because he had now 
been a member for over forty years. He suggested that 
if any of the representatives knew any young medical men 
or women who desired in later life to pay only two 
guineas instead of three guineas they should induce them 
to become members of the Association straight away ; 
then when the time came when they had a_ reduced 
income, but still retained an interest in the Association, 
they would have to pay only two guineas! He would 
be very glad if members of the Association on attaining 
the age of 70 could remain members and receive the 
Journal without paying any subscription at all. 

The TREASURER pointed out that the appeal came from 
Kent, which was known as ‘‘ The Garden of England,’’ 
and which was therefore a favourite place of retirement 
for medical men from all over the country. That ex- 
plained why so many retired medical men were to be 
found there, and weakened the strength of what he de- 
scribed as the ‘‘ pathetic appeal’’ made by Tunbridge 
Wells. There were 600 members of the Association who 
had retired from practice ; on an average, the Association 
lost only seventy members a year by retirement, and 
there were 1,203 members who had been members for 
forty years and over, some of whom had retired and many 
of whom were on the verge of retirement. The facts, 
therefore, did not support the appeal which had_ been 
made. Members who retired to Kent and the southern 
counties generally broke their old associations and _ felt 
themselves in a different atmosphere ; he did not believe 
they would remain members, even if the subscription were 
reduced to one guinea 

Mr. N. E. WarerFIELD (Kingston-on-Thames) suggested 
that as the motion merely referred the matter to the 
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Council there was no reason why the meeting should not 
vote in favour of it ; if it was adopted the policy which 
it outlined would not automatically be carried out : 
Dr. A. B. Murray (Banff), who described the Treasurer’ 
reference to Kent as ‘‘ The Garden of England ”’ as a nae 
herring, said the problem with which the motion sou ht 
to deal was a real one, and had political as well as finanei l 
implications. Many men who retired from practice and 
continued to reside in the district from which they pi. 
discontinued membership on financial grounds ; it was Bt 
only a question of the two-guinea subscription, but of 
donations to charities and so on. Other professional 
bodies, such as the teachers, retained their members for 
life, and therein lay their strength and the reason for their 
ability to secure Parliamentary representation. There was 
a saying in Scotland—'' Once a dominie always a dominie” 
—and it should be equally true to say ‘‘ Once a doctor 
aye a doctor,’ and ‘‘ Once a member of the BMA 
always a member.’’ That should be the policy of the 
Association, rather than the penny wise and pound foolish 
policy advocated by the Treasurer. In any negotiations 
with outside bodies, regard was always paid to the number 
of members, and if members always retained their member- 
ship the Association might be able to claim that it repre- 
sented 90 per cent. of the profession instead of 60 per cent, 
as at present, so that its influence would be enormonsiy 
strengthened. j 
The CHAIRMAN oF CouNciL said that one difficulty not 
so tar referred to was that of defining when a practitioner 
in fact retired. In his own part of the country it was 
found that many doctors said they had retired, but their 
retirement proved to be of a somewhat limited character ; 
many practitioners who retired very easily woke up again 
and started a little practice. All the members of the 
Council, and all the members of the Association, were 
anxious to increase the membership of the Association 
to the greatest possible extent and to obtain the advan- 
tages which it offered at the minimum cost per head, and 
they were also anxious to temper the wind to the shorn 
lamb. Whatever happened to the motion, the possibility 
of reducing the subscription to members of long standing 
would always be before the Council, but it was necessary 
to bear in mind the difficulties presented by the policy 
advocated in the motion. 5 
Dr. Paix, in reply, pointed out that when a doctor 
returned to general practice the fact would be known to 
all his colleagues in the district, and the local secretary 
could at once inform headquarters. Even if there werd 
not that obvious answer to the difficulty which had been 
suggested, the Council had been elected to overcome 
difficulties, and if the present members of the Council 
were unable to overcome them others could be found who 
were able to do so. 
The motion was carried. 


ORGANIZATION 


Dr. J. C. Matruews, Chairman of the Organization 
Committee, brought forward the sections of the Report 
under ‘‘ Organization.’’ A great deal of the work of the 
Committee during the last session, involving four meet- 
ings of the Committee and six of its subcommittees, had, 
he said, been concerned with the alteration of the 
Articles and By-laws to permit the rearrangement of 
medical organization in the Irish Free State, and with 
the details of the Memorandum, Articles, By-laws, etc. 
of the proposed new Irish Medical Union. 


Past-PRESIDENTS AND VICE-PRESIDENTS 

Before dealing with that, however, he desired to move 
that the relevant Articles and By-laws be amended so as 
to create a new category of officers, namely, “ Past- 
Presidents of the Association,’’ existing Vice-Presidents 
who were elected as such by virtue of previous office as 
President to remain in the list of Vice-Presidents and also 
to be included in the new list of Past-Presidents, in which 
list each President at the end of his year of office would 
automatically be included. 

The motion was agreed to. 
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ORGANIZATION IN THE IRISH FREE STATE 

Dr. MatrHEws next moved approval of the necessary 
changes in the Articles and By-laws to permit of consent 
being given to the incorporation of the group of the 
B.M.A. Branches in the Irish Free State to form The 
Irish Free State Medical U nion (Irish Medical Association 
and British Medical Association). rhe changes, he said, 
fell into two groups. The first provided for the identifi- 
cation of the Irish Free State as one of the oversea 
bodies of the Association, and involved the substitution 
of the phrase ‘‘ Great Britain and Northern Ireland ”’ 
for ‘‘ Great Britain and Ireland ° ; the other provided 
for the incorporation not only of a Branch of the Asso- 
ciation but of a group of Branches, so that in future in 
addition to the phrase ‘‘ corporate Branch "’ there would 
be the expression ‘‘ corporate Group.’’ The alterations 
had been carefully examined not only by the solicitor 
to the Association but also by Mr. Gedge, who had 
recently been appointed the Association’s counsel for 
dealing with matters of the kind in question. 

The motion was agreed to. 

Dr. SHANLEY (Leinster) moved also to amend Article 17 
by the insertion of the words “‘ corporate Branch or 
corporate Group.”’ In doing so, he paid a tribute to the 
reat help given by the Organization Committee, and 
particularly by its chairman, in the difficult and delicate 
negotiations which had resulted in the fusion of the Irish 
Medical Association and the Irish Free State Branches of 
the British Medical Association, 

Dr. MatrHEws accepted the motion, which was, he 
said, designed to remedy one omission which had occurred. 
He did not apologize for the omission ; he was proud that 
there were not more. 

The motion was agreed to. 


FORMATION OF DIVISIONS AND BRANCHES 


Dr. MatrHEws moved the deletion of Article 11 (3), 
regarding the recognition of a Division or Branch, which 
has become unnecessary, seeing that there can be only 
one form of recognition—namely, by the Council con- 
stituting it by due notice or inclusion ; also the amend- 
ment of Article 14, to bring it into line with present 
policy and practice that areas of Divisions and Branches 
should coincide with local government areas. 

This was agreed to. 


COMPOSITION OF -COUNCIL 


Dr. MatrHews next moved an amendment of the by- 
laws relating to the composition of the Council. This 
follows upon the proposals for reorganization in the Irish 
Free State, whereby the present representation of Free 
State members in the Council and in the Representative 
Body will be reduced. The net effect of the proposal 1s 
that the Council membership will be decreased by two. 
The Free State will be represented by one member, 
increasing the number of oversea members from eight to 
nine, instead of by three members as at present, the 
“24” being accordingly reduced to 22 and the ‘‘ 12” 
to 11. 

The motion was agreed to. 


SUGGESTED INCREASE IN SECRETARIAT 


Dr.J. T. D’ Ewart (Manchester) moved that the Council be 
asked to consider an increase in the medical secretariat, in 
order that more time might be given to local organizations. 
He drew attention to the reduction in the rate of increase 
of membership, and suggested that if there were a member 
of the medical secretariat whose main duty it was to go 
to the Branches and Divisions which were showing no 
marked increase in membership the rate of increase might 
be materially increased. It had been suggested that a 
reduction of the subscription would increase the member- 
ship. Personally, he did not believe that that was the case, 
but he did believe that a little more energy in the Branches 
and Divisions by somebody well qualified for the purpose 
would resuit in a very considerable increase in the number 
of members. It must be twenty years or more since there 
was last an increase in the secretariat, yet the amount 
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of work demanded from the Secretaries had increased 
enormously, as had also the importance of their activities. 
At present no member of the secretariat could spend a 
reasonable amount of time away from headquarters. In 
Lancashire the problem of the moribund Division had 
often to be dealt with ; perhaps a secretary who had been 
very active became “ fed up ”’ and retired, and then the 
Division became practically dead. If there were some 
individual at headquarters who could be called on to go 
to the Division, find out what was wrong and help to 
put things right, the membership and strength of the 
Association would be materially increased. He therefore 
suggested it was high time to increase the secretariat, 
particularly with that end in view. 

Dr. A. GREGORY (Manchester) seconded. 

Sir HENRY BRACKENBURY said the motion merely asked 
that the matter be referred to the Council, but the Repre- 
sentative Body should not refer questions to the Council 
without careful consideration, because the Council had 
an enormous amount of work to do and questions should 
not be referred to it unless there was a serious possibility 
of their maturing into some definite proposition. He 
thought it was a little premature to consider the question 
of an increase in the medical secretariat. During the 
seven years for which he was Chairman of the Council, 
the only motions on the subject which were brought 
forward were for a reduction in the medical secretariat, 
it being argued that four Medical Secretaries were un- 
necessary. It was now suggested, however, that the 
number should be increased to five or six. 

The Medical Secretaries ought not to be considered as 
four separate individuals working independently, one at 
one problem and one at another; he knew from his 
experience as Chairman of Council and Chairman of the 
Representative Body that that would not work. The 
medical secretariat must be considered as a team, and 
in his opinion for the past ten or twelve years the Asso- 
ciation had not had a satisfactory team. While recog- 
nizing the merits of those who had been members of the 
medical secretariat, he doubted whether, if four persons 
had had to be appointed all at once, there was a single 
year in which the Association would have appointed, as 
an ideal team, the particular four persons who were 
working in the office at that time. There had recently 
been changes of personnel, however, and the Council 
had had the opportunity of considering applicants for 
vacancies in the medical secretariat as a team and seeing 
whether they would work with those already there or 
likely to be there in a year’s time asa team. The medical 
secretariat had now been rearranged, and at the end of 
the year it was hoped to have, perhaps for the first time, 
a team of four men who together would do the medical 
secretarial work of the Association. He suggested, there- 
fore, that it would be better to wait at least a year 
to see whether the work could be arranged in a more 
satisfactory way than had hitherto been possible. 

For purposes of local organization, Sir Henry Bracken- 
bury did not think it would be desirable that there should 
be one of the Medical Secretaries whose chief business 
that should be. That was not in fact inherent in the 
motion, but Dr. D’Ewart had referred to it in his speech. 
He would suggest that members of the Council, who knew a 
good deal about the work of the Association, might be will- 
ing to be used more than they were in matters of local 
organization if their services were desired by a local Branch 
or Division. The Council was loth to push itself into the 
affairs of a Branch or Division. The head office was always 
anxious to render help when asked to do so, but it would 
be undesirable to have anyone in the central office who was 
continually saying to local Divisions, ‘‘ We want to come 
down and do this and that in your area ’’ ; it was for 
the area to consider its needs and then to ask for help 
from the centre. Anyone who went from the central 
office to give help and encouragement to a Branch or 
Division and assist it to increase its membership must 
know a very great deal about the working of the Asso- 
ciation ; it would be no use sending a young man who 
was not well acquainted with the affairs of the Association 
to do such work, for he would not be able to supply the 
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information for which he would be asked. The mere 
appointment of another young man to the medical secre- 
tariat, therefore, would not necessarily accomplish the 
object in view. In those circumstances, he suggested it 
was no use referring the matter to the Council unless it 
was thought that the time was fully ripe for consideration 
which would result in some practical proposal. 

The CHAIRMAN OF CouNcIL hoped it would not be 
thought that when a matter was referred to the Council 
for consideration and a favourable answer was not given 
it meant that the Council turned a deaf ear to the appeal 
made to it ; naturally the Council was able to see many 
more sides to a question than could be brought before 
a body such as the Representative Meeting. Personally, 
he had held most of the offices in the Association, but 
until he became Chairman of Council he did not fully 
appreciate the work which the Medical Secretaries had 
to get through, and in particular the work that fell to 
Dr. Anderson. He agreed with Sir Henry Brackenbury 
that the only possible solution of the difficulties was by 
team-work by giving Dr. Anderson a band of helpers 
of whose abilities he could avail himself in this direction 
or that as occasion required. The first anxiety of any 
new Chairman of Council was how far the medical secre- 
tariat was able to cope efficiently with the work which 
it had to do. It was possible to increase the number 
of Medical Secretaries without in the least adding to that 
efficiency. The work of the Medical Secretaries was highly 
technical and specialized, and a man could learn it only 
gradually as he took his place in the team. A problem 
which was always before those at the central office was 
that of the autonomy of the Divisions and how far some 
decentralization of the work at the head office could be 
carried out. The problem under consideration was one 
which was alwavs before the Council. 

Dr. J. C. Matruews said the problem of the inactive 
Division had engaged his attention for a number of years. 
The Lancashire and Cheshire Branch had, for its size, 
an unusually large number of inactive Divisions, and 
when he was secretary of that Branch he did his best 
to bring them to life by personal visits, accompanied 
by other members of the Branch Council. The problem 
was always in the minds of the members of the Organiza- 
tion Committee, and, while he could not advise the 
meeting to accept the motion as it stood, he could give 
the assurance that the Committee always had in mind 
the assistance which the medical could or 
should give to the local units, with the 
autonomy of those units. 

Dr. J. T. D’Ewart said he had been interested to find 
that the two men who knew more about the work of the 
Association than anyone else tacitly supported his sugges- 
tion. He was not really concerned with whether an 
additional Secretary was appointed or whether the work 
of the secretariat was rearranged in such a manner that 
additional time was available for the Secretaries to under- 
take work which the Chairman of the Organization Com- 
mittee, like himself, regarded as very important. If the 
Council, after considering the rearrangement of the work, 
was able to say next year that no addition to the secretariat 
was necessary, personally he would be very pleased. He did 
not wish to add to the expenses of the Association, but 
he thought that a Secretary who was at the disposal of 
the Branches and Divisions in the way he had suggested 
could easily keep himself, if he wére the right man. 

Sir HENRY BRACKENBURY suggested that, in view of 
Dr. D’Ewart’s remarks, the motion should be amended 
to read ‘‘ an increase in, oy rearrangement of, the medical 
secretariat.”’ 

Dr. D’Ewart, by 
amendment. 

The motion requesting the Council to consider an in- 
crease in, or rearrangement of, the Medical Secretariat, in 
order that more time might be given to local organization, 


-o 


was lost by 70 votes to 72. 


secretariat 
consistent 


leave of the meeting, accepted the 


OTHER ORGANIZATION MATTERS 
Dr. MATTHEWS, in moving the remainder of the report 
under ‘“‘ Organization,’’ made his grateful acknowledge- 
ment of the services of the chairmen of the subcommittees : 





: pee eS ——=—=—=—_ 
Dr. Lyndon, the chairman of the Grants Subcommittee 
and Mr. McAdam Eccles, chairman of the subcommittee 
for the recruitment of the newly qualified and the work 
among medical students. The recruiting activity in man 
teaching centres left nothing to be desired, but in some 
others either the activity was less than it should be or the 
difficulties were specially great. The greatest difficult 
arose with medical students who did not qualify in the 
medical school in which they were taught. 

With regard to the reorganization of the medica] pro- 
fession in Ireland, the combined committee and the old 
Irish Medical Association had accepted the Articles and 
By-laws as finally approved by the Council. It had been 
a year of at times difficult negotiations, but these had 





been carried on with good temper and_ good feeling 
throughout. He wished to acknowledge the great hel 


and consideration which the representatives of the Irish 
bodies had given at all times, and to express the hope of 
all concerned for the great success in the future of the 
new Irish Medical Union when, in due course, it became 
a fully constituted corporate body in the Irish Free State, 
(Applause.) 

The CHAIRMAN said that he could not refrain from 
saying something about the enormous amount of work 
which the Chairman of the Organization Committee had 
put in. (Applause.) The expedition with which the pro- 
posals with regard to the Irish situation had gone through 
the Representative Meeting that day reflected the immense 
amount of labour which Dr. Matthews and those working 
with him had previously given to the subject. 

Dr. MarruHews said that the bulk of the work had been 
done by the retiring Assistant Medical Secretary, Dr, 
Macpherson. . 

A RECRUITING CIRCULAR 

Dr. F. H. BopManN (Bristol) had a motion regretting the 
tone of the annual letter to non-members, and_ recom- 
mending the withdrawal of the letter from circulation, 
He said that the circular was entitled, ‘‘ On Paying the 
Piper and Playing the Game,”"’ and what his Division par- 
ticularly objected to was the penultimate paragraph, in 
which it was stated, ‘“‘ there are some people suffering from 
a particular form of meanness who are content to let the 
others pay the piper and to share in the enjoyment of 
the piper’s performance without payment.’’ The passage 
went on to liken these persons to those who, at seaside 
resorts, listened to band performances without paying for 
their seats. His Division urged that the circular should 
be withdrawn. 

Dr. Matruews said that the circular in question was 
founded upon an annotation in the Journal. It seemed 
to the Medical Secretary to be a very apt way of putting 
the position to the non-member, and, accordingly, it was 
reprinted and issued to insurance practitioners in Great 
Britain and Ireland who were not members of the Asso- 
ciation. The result of it was that over fifty new members 
had joined. The circular would not be used again in any 
case, apart from this resolution, but it seemed a very 
clear-cut way of putting the whole position. <A circular 
that did not point the moral and adorn the tale had no 
effect. 

Dr. BopMan felt that a number of possible recruits had 
been lost by the letter. 

The Bristol motion was lost by a large majority. 


“ BRITISH MEDICAL JOURNAL ” 


Dr. R. G. Gorpvon, Chairman of the Journal Committee, 
moved approval of that portion of the Annual Report. 
He said that there would be general regret that this 
report was no longer being presented by the late Chair 
man of the Journal Committee, Sir Robert Bolam, the 
more so because, possibly, his long and successful chait- 
manship of the Journal Committee might be the last 
direct service of the many that he had given to the 
Association. The Representative Body would like to 
take the opportunity of expressing its sense of the great 
services of the late Chairman. (Applause.) During his 
last year of office Sir Robert Bolam instituted a subcom- 
mittee to consider possible improvements in the make-up 
and presentation of the Journal. That had been continued 
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‘, the belief that it was of the first importance for the 
- le Association. During the last fifteen years or so 
Kee been a great influx of members owing to the 
a jico-political activities of the Association, but many 
eople thought that now the recruitment which followed 
ws medico-political activities had almost reached 
saturation point, and that if the membership were to be 
increased to the 90 or 100 per cent. which they all hoped 
for, attention must be paid to other measures. Much had 
been heard about retaining the interest of the very senior 
men in the profession, and that was important ; but even 
more important was it to attract the interest of those 
newly entering the profession, and these might be 
approached by presenting the newly qualified man with 
a journal which he could not afford not to read. If this 
were done the general attractiveness of the printing and 
lay-out of the British Medical Journal must be considered 
as well as the weight and interest of its matter. It had 
heen the business of the Committee during the past year 
to endeavour to improve the general appearance of the 


1935 


Journal. This had been done by presenting bolder head- 
ings, a better grouping of the material, the introduction 


of more cross-headings in black type, and by persuading 
authors to give a summary of their arguments, so that 
the general lines of an article could be ascertained at a 
glance. Many other changes were in contemplation, and 
next vear the Chairman of the Journal Committee might 
be able to present to the meeting quite a revolutionary 
programme for the make-up of the Journal. Meanwhile 
another important change had been made during the year 
in the shape of a special series of articles for the general 
practitioner. These were started in December, 1934, and 
had continued uninterruptedly from week to week. It was 
proposed to discontinue them for one month during the 
holidays, and then resume them. They had been a very 
popular addition to the Journal. (Applause.) With 
regard to the medico-legal articles which had appeared 
from time to timne, these had now reached a sufficient 
number to be collected in book form, and inauiries were 


being made as to whether such re-publication was 
possible. 


Dr. Gordon also drew attention to the very gratifying 
size of the correspondence bag of the Journal. Almost 
every controversial matter admitted to its columns by the 
Editor was seized upon by numerous readers, and while 
it was a sign of health that the number of letters should 
continually increase, it was desirable that their length 
should diminish as much as possible. He appealed, there- 
fore, to correspondents to be brief and bright and as 
brotherly as they could be. From the financial point of 
view he wished to congratulate Mr. Ferris-Scott on his 
extraordinary success in producing a state of affairs in 
these hard times whereby the curve of advertisement 
revenue had not fallen below a certain minimum and was 
now steadily ascending. With regard to the other pub- 
lications, the editors of the Archives of Disease in Child- 
hood, Drs. Harris and Moncrieff, had arranged that a 
special number would appear, probably in the early 
autumn, in commemoration of the ninetieth birthday of 
Sir Thomas. Barlow. (Applause.) The Journal of 
Neurology and Psychopathology continued to fulfil its 
function. 

Dr. E. Warp (Torquay) asked the Council to consider 
the advisability of devoting a portion of the Journal to 
matters of interest to junior and senior medical students. 
He thought it might be advisable to publish certain 
students’ prize essays in the Journal ; and some reference 
might be given to students’ activities, including athletics. 
Again, clinical matters considered from the students’ point 
of view would be an attraction. — 

Dr. Gorvon pointed out in reply that the British Medical 
Journal was primarily a journal for practitioners. |The 
present arrangement in which the first article was generally 
a lecture by some admitted authority which summarized 
the existing knowledge of a particular subject, followed 
by two or three papers dealing with new advances in 
the science of medicine, and by a special article on treat- 
Ment, provided material of interest to senior students. 
It was well known that the Journal was widely read in 
students’ common rooms. With regard to topical notes 
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about athletics, he thought the Journal was scarcely the 
proper vehicle. 

The Torquay motion was lost by a large majority. 

Dr. HELEN Lukts (Kingston-on-Thames) had a motion 
to the effect that items advertised under ‘‘ Houses, con- 
suiting rooms, etc.’’ should be confined to consulting 
rooms in bona-fide consulting areas ; houses sold in con- 
nexion with an existing practice, nursing homes, residential 
chambers, and general advertisements of house agents ; 
and that advertisements of single houses should not be 
accepted unless coming under one of these categories. She 
said that this matter had been brought up at her Division 
by six separate doctors. In one of the smaller country 
towns in her district a doctor read in the advertisement 
pages of the Journal that a house very nearly opposite his 
own was for sale and was a very good opening for a 
doctor, and he felt that he had a grievance against the 
journal in trying to induce someone to set up opposite 
him. In her own area she saw that a house that had 
been vacant for five years was advertised as a suitable 
house for practice. It was now much more suitably 
occupied by an undertaker. (Laughter.) Another adver- 
tisement read: ‘‘ Large business premises. Would suit 
doctor or factory ’’’! In her area there were three types 
of ‘‘squatters.’’ There were peopie who built up a 
practice merely in order to sell it and go away. These 
people had generally got their site purchased long before 
the houses were built. Then there were the people who 
came and stayed, and they made much more of a business 
thing of it. They came as assistants or new partners, 
and knew what they were doing. The third class were 
those who came and starved, and they were the only 
ones likely to come as a result of such advertisements. 
She did not think the Journal Committee ought to lead 
people ‘“‘ up the garden path ’’ like that. The suppression 
of these advertisements would mean only an immaterial 
loss of revenue. 

Mr. N. E. WaTERFIELD (Kingston) supported the resolu- 
tion on account of the definite grievances which doctors 
already residing in such areas were likely to feel. 

Dr. E. H. T. Nasu (Public Health Services) said that 
attention ought to be paid to areas like his own, the 
population of which was increasing at the rate of 10,000 
a year. He did not think they could fairly say that an 
advertisement offering a house was injuring the practi- 
tioners who were there. During the last five years his 
own district (Heston and Isieworth) had added a popula- 
tion equal to that of a county town. The position might 
be safeguarded by laying it down before purchasing a 
house in a new area that prospective purchasers should 
apply to the Secretary of the Division. But it ought to 
be recognized that there were large areas growing very 
rapidly which must be supplied with doctors, and there- 
fore he thought care was necessary before dealing with a 
resolution such as this. 

Dr. GORDON said that there must be considerable sym- 
pathy with a motion of this kind, but it was a matter 
on which they must proceed with caution. He assured 
the meeting that these advertisements were not passed 
without a good deal of consideration. They were scrutin- 
ized with great care, and as often as possible inquiries 
were made of the Division secretary as to their bona 
fides. It was perhaps gratifying that Dr. Lukis had only 
been able to quote a comparatively small number of 
‘“ mistakes,’’ if he might cail them by that name. If 
she would agree to refer this matter to the Council for 
consideration he could assure her it would be very care- 
fully gone into. But as the motion stood it might be 
read that one could not even advertise a death vacancy, 
because that would not be an “‘ existing practice.’”’ 

Dr. LukKIs agreed to the reference to Council, and the 
motion in this sense was carried. 

The Report of the Council under 
approved. 


oe 


Journal ’’ was then 


SCIENCE 


Sir Ewen Mactean, Chairman of the Science Committee, 
moved approval of the relevant portions of the Report. 
He said that the Council had already placed on record its 
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profound appreciation of the work of his predecessor in 
the chair of the committee, Mr. Souttar. A sum of £1,000 
was voted by the Association for the direct encourage- 
ment of original investigation and research. He hoped 
that that sum might be increased in view of the cheerful 
financial statement made that day. The entries for the 
scholarships were, on the whole, of real merit. The 
tendency had been rather to shift the amount of money 
allocated to research grants in the direction of making the 
scholarships of more value, and this had been fully justi- 
fied, having regard to the quality of the applications. The 
Library Subcommittee had done very useful work, and 
they were very fortunate in having the services of Dr. 
Hawthorne as chairman of that subcommittee. He men- 
tioned that they had undertaken to present to the British 
Post-Graduate Medical School a complete set of bound 
volumes of the Journal, but a few of these volumes were 
not available—namely, vols. i and ii, 1860 ; vol. 1, 1862 ; 
and vol. ii, 1864. Perhaps some members could supply 
what was lacking. With regard to the British Medical 
Association Lectures, he reminded the meeting that every 
Division was eligible to apply for a lecture, and this was 
one of the ways in which the lethargic Divisions could be 
stirred up very effectively. It was specially gratifying in 


view of the Association’s forthcoming visit to the 
Antipodes that the Sir Charles Hastings Clinical Prize 
and the Stewart Prize should have been awarded to 


members in that part of the world—namely, Dr. E. F. 


Corkill of Wellington, N.Z., and Dr. F. M. Burnet of 
Melbourne, respectively. 

The report was approved. 

Motions by Newcastle-upon-Tyne and West Dorset 
urged that the time was ripe for a new edition of 
Se crel Re medies 

Dr. A. HEDLEY WuytTeE (Newcastle) said that Secret 


Remedies was first published in 1909, and a further issue 
in 1912. Even at the present time, though considerably 
out of date, it still of littie An ever- 
increasing number of proprietary remedies was put on the 
market. If a new edition of Secret Remedies were made 
available practitioners would be better able to answer 
questions as to whether certain preparations offered to the 
public were of use. 

Dr. J. Hupson (Newcastle) and 
(West Dorset) supported the motion. 

Dr. D. F. Topp (Sunderland) hoped the motion would 
be passed the malicious statements which 
appeared in the Press, particularly the Sunday Press, with 
regard to proprietary remedies. It was up to the Asso- 
ciation to protect the people concerned from the delusion 
and snares of patent medicine advertisements. 

Dr. E. H. T. Nasu (Public Health Service) said that 


Was some use. 


PRIDHAM 


Be. "hs ie; 


because of 


from what he saw as Chairman of the Patent Medicines 
Committee thirty years ago he knew something of the 
ramp with regard to this subject. He thought some 


better reason ought to be given to the meeting from the 
Council as to why the publication of such an important 
document for the general practitioner was not forth- 
coming. It was within the experience of all of them that 
they encountered patients whose position had been 
rendered hopeless by persistent doping with patent 
medicines. As one who had gone into this matter very 
fully, both in this country and in America, he beheved 
that if the analyses of many of these preparations were in 
the hands of the general practitioner it would be to his 
advantage and to the advantage of his patients. 

The discussion at this point was adjourned in order, as 
previously decided, that the motions regarding the British 
Medical Bureau might be taken. 
ro BririsH MEDICAL 


RELATION OF ASSOCIATION 


BUREAU 
On the motion of the CHAIRMAN OF COUNCIL, it was 
resolved that the meeting should go into committtee for 
the discussion on the relation of the Association to the 
British Medical Bureau, and the Press representatives 


accordingly withdrew. 
Dr. L. A. Parry (Brighton) moved, with reference to 
paragraph 19 of Annual Report of Council, ‘‘ That in 


Annual Representative Meeting 


| view of the position which has arisen, 
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—- 
the Repres . 
Body instructs the Council to sever its connexion eit 
the British Medical Bureau at the earliest possible date * 
and on this motion a full discussion took place. The 
following took part: Dr. C. E. S. l'iemming (Council) 
Dr. Henry Robinson (Kensington), Dr. C. O, Hawthorn 
(Marylebone), Dr. J. S. Manson (Warrington) Dr 
Elizabeth Casson (Bristol), Wing-Commander Stanley 
Turner (Council), Sir Henry Brackenbury (Council) Dr 
C. M. Stevenson (Cambridge), Dr. N. E. Waterfield 
(Kingston-on-Thames), Dr. A. Lyndon (Guildford), Mr 
Bishop Harman (Council), Dr. S. Wand (Birmingham), 
Dr. Parry replied. The Brighton motion was lost by a 
large majority. 

Dr. EvizaBETrH Casson (Bristol) then moved: “ That 
(with reference to paragraph 19 of Annual Report of 
Council) it shall be regarded as unethical behaviour on the 
part of any member who pays or agrees to pay a com. 
mission for the introduction of a patient.’’ This motiog 
also was lost by a large majority. 

Dr. C. O. HawrHorne (Marylebone) next moved, with 
reference to the same paragraph, ‘‘ That the Representa. 
tive Body expresses the opinion that the activities of the 
British Medical Bureau in advertising in the lay press 
and in collecting commissions on fees received by medical 
practitioners are unsuitable for the sanction of the British 
Medical Association, and therefore urges the Council to 
use the influence of the Association to remove these 
features from the practice of the Bureau.” 

Dr. N. E. WaTeRFIELD suggested that this motion be 
taken in two parts: (1) advertising in the lay press, and 
(2) collecting commissions on fees received by medical 
practitioners, but Dr. Hawthorne desired the motion to 
be taken as a whole and was unable to agree to the 
suggestion. The Marylebone motion was lost by a large 
majority. 

Dr. J. S. Manson (Warrington) moved: ‘‘ That the 
Representative Body expresses its entire confidence in 
the directors of the British Medical Bureau, but is of 
opinion that the Bureau would be strengthened in its 
relation to the British Medical Association if the advertise- 
ments indicating its possession of a list of doctors accepting 
resident patients were confined to the medical press ; and 
if a fixed tariff for the introduction of such patients were 
instituted in lieu of the continuing commission at present 
charged. 

Sir HENRY BRACKENBURY submitted that this motion 
was out of order, as it contained nothing on which the 
meeting had not already voted. The Chairman pointed 
out that the question of a fixed tariff for the introduction 
of patients had not yet been before the meeting. 

The Warrington motion also was lost, and the Chairman 
then ruled that a similar motion from North Glamorgan 
and Brecknock fell to the ground. 

Dr. A. Lynpon (Guildford) moved, with reference to 
the same paragraph of the report, ‘‘ That while expressing 
no opinion as regards the relation of the British Medical 
Association to the British Medical Bureau, the Repre- 
sentative Body regards it as undesirable that the Bureau 
should advertise in the lay press.” 

The motion was discussed by Dr. A. T. Jones (North 
Glamorgan and Brecknock), Mr. Bishop Harman, and 
Dr. J. W. Bone. 


The Guildford motion was lost ; on the hands being 
counted the result was announced as follows: 
In favour... ae a nae wo. OO 
Against nA ais oS oe os OR 


On the request of Dr. Bone, it was agreed that the 
number of votes be entered on the minutes. 

Dr. S. Wanpb (Birmingham) moved, as he had previously 
given notice, ‘‘ That it be remitted to the Council to 
reconsider its relationship with the Bureau to provide that 
the Association shall acqinre full and absolute control of 
the Bureau and maintain it for the benefit of its members. 

After a statement by the Treasurer Dr. Wand withdrew 
his motion. 

This exhausted all the motions on the subject of the 
British Medical Bureau, all of which had been rejected 
or withdrawn, and the Report of Council unde 
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“p liminary,” which included paragraph 19, in which 
} Geancil endorsed the opinion previously recorded that 
the 


had been nothing unethical in the conduct of business 
pag British Medical Bureau, and expressed continued 
WV ‘ 


, i 1e directors representing the Association— 
cate OT aeaphty Rolleston, Sir Robert Bolam, Mr. 
g” Harman, Dr. J. W. Bone, and Dr. J. T. D’Ewart 
. oS gapecrved. At the request of Dr. Bone, the Chair- 
= directed that the motion by Bristol, which had been 
- d, and which read: ‘‘ That (with reference to para- 


rn 19 of Annual Report of Council) it shall be regarded 


- unethical behaviour on the part of any member who 
eee agrees to pay a commission for the introduction 
grees 


yavs or : 
of a patient ’’ should not be qucted without the paren- 
( a lc ’ 


theses. : re 
The meeting then went out of committee. 


ScIENCE COMMITTEE BUSINESS RESUMED 

The interrupted discussion on the Annual Report under 
“Science ’’ was resumed. ; 

Sir EWEN MacLean said he had omitted in the previous 
discussion to say that the members of the Library Com- 
mittee and of the Science Committee wished to express 
their indebtedness to Mr. Shields, the librarian, and his 
staff in the library for their very efficient and courtecus 
anvice. Referring to a statement in the Report of 
Council under the heading ‘‘ Proprietary Remedies that 
a conference would shortly be held between representatives 
of the Standing Committee on Scientific Research of the 
Economic Advisory Council and of the Association, he 
might say that members of the Science Committee had 
met representatives of the Pharmaceutical Society and 
had also appeared before the Scientific Committee of the 
Economic Advisory Council. 

The publication of Secret Remedies and More Secret 
Remedies had proved to be of very great interest to the 
members of the Association and also to other members 
of the profession and to the public, but it was very much 
open to question whether they had secured the cbjective 
for which they were brought out. He was told that, so 
far from checking the trade in secret remedies of a certain 
kind, they had had quite the opposite effect, in that 
certain companies produced so-called remedies and stated 
that they were ‘‘ prepared according to the formula issued 
by the British Medical Association ’’ in Secret Iemedies 
and its sequel. On that basis one or two companies had 
been doing a very extensive trade. He thought there 
was no doubt at all that a full consideration of the facts 
showed that these books, however interesting and in- 
formative they might be, had not served and would not 
serve the purpose for which they were issued by the 
Association. As to bringing the books up to date and re- 
issuing them, there were one or two points of grave 
import to be considered. First, the Association had not 
now at its disposal the services of Mr. Harrison, the expert 
analyst, who had been mainly responsible for the contents 
of the books, and the employment of the necessary staff 
and the investigations required to bring these publications 
up to date would involve the Association in very great 
expense. There was also the question of the possibility 
of libel actions to be considered, and that had been in 
the minds of the Council when it prepared its report 
on the matter. It had further to be remembered that 
there had been a very great development in various 
directions in the trade in secret remedies and proprietary 
medicines generally, and their investigation was now a 
matter which the Association could not undertake single- 
handed. It was a question in which the Government had 
expressed its very great concern, and it was anticipated 
that, if at all possible politically and otherwise, certain 
national action might be taken in the matter. 

In view of what he had said, he hoped the movers of 
the amendment might for the time being be. satisfied. 
He contemplated that there would be definite action and 
further investigation undertaken. The Science Committee 
had a future engagement, the date of which had not yet 
been fixed, with the Pharmaceutical Society, and, if the 
Council came to the conclusion that further action might 
be taken, he had no doubt that a suitable recommendation 
would be made to a future meeting of the Representative 
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Body. He thought it was only fair to say that such 
action was not at present regarded with favour. 

Dr. HepLeEy WuytTeE thought there was a great deal to 
be said for going slowly in the matter. The considered 
opinion of Newcastle was that Secret Remedies had been 
of very great help to members of the profession, and he 
restated his opinion that the meeting should ask the 
Council to reconsider its decision not to publish a new 
edition of the book. 

The CHAIRMAN OF CouncIL said he wished the Repre- 
sentative Body to understand that the question of publish- 
ing a new edition of Secret Remedies had been before it 
on many occasions. As had been pointed out, there were 
certain very definite objections to that course being taken. 
There were, for instance, the difficulties from the point 
of view of legal action, which were very real ones. There 
was also the difficulty caused by the enormous enlarge- 
ment of the field of secret remedies, which grew week by 
week and month by month. It had been felt by the 
Council and by such bodies as the Pharmaceutical Society 
and the Pharmacopoeial Committee of the General Medical 
Council that the subject to which attention could be most 
properly directed was a classification of proprietary 
remedies, so that the public might know which of them 
were really of some value and which were worthless. 
Such a system of differentiation had been adopted in 
America, and the position in this country was_ being 
explored by a joint committee of the Association and the 
Pharmaceutical Society. One meeting of that committee 
had been held and further meetings would be held later 
on. The more one considered the question, both from 
the point of view of the doctor and from the point of 
view of the chemist, who was equally concerned in the 
matter, the more the difficulties became manifest. He 
hoped the representatives would allow the Council to 
continue to pursue its present policy and make a pro- 
nouncement to them before they came to a definite 
decision that Secret Remedies should be reissued. 

The Newcastle motion was lost by 51 votes to 58. A 
similar motion by West Dorset was ruled out of order. 


NUTRITION 


Dr. E. Kaye Le FLEMING presented for approval the 
report of the Council under ‘‘ Nutrition.’’ 

He said it would be within the memory of the Repre- 
sentative Body that the report of the Nutrition Committee 
set up by the Council had been the subject of a consider- 
able amount of comment in the Press; it had been dragged 
into what he might call the political and Press arena 
and a good deal had been made of it. Subsequently the 
Ministry of Health had appointed a joint subcommittee 
of the two committees concerned to issue a report that 
reconciled the two reports on nutrition, and that with- 
drew the matter from public comment. Since the issue 
of the report various bodies had been experimenting 
with the diets laid down therein, and the Council had 
been informed that it would be doing a very useful work 
if it went one stage further and dealt with the cooking 
and serving of the food recommended in the report. The 
Council had been impressed by the arguments brought 
forward in support of that suggestion, and had asked its 
Nutrition Committee to prepare a final report dealing 
with the buying, cooking, and serving of food on the basis 
of the diets in the original B.M.A. report. It was 
believed that that supplementary report would be of use 
in teaching economical cooking to the poorer classes. He 
thought it was very likely that the report would be dragged 
into the arena of public controversy and discussed from 
the political point of view, but the object of the Com- 
mittee was simply to educate the public in buying and 
preparing in palatable form the most nutritious articles 
of diet at the smallest outlay. It was believed that there 
would be a large demand for the report, which would be 
a supplementary one, and would be attached to the 
original report. He hoped it would be before the 
next meeting of the Council, and it would doubtless be 
published soon afterwards. 

Dr. E. H. MacWiriiam (Liverpool) said that in the 
matter of nutrition it seemed to him that the Association 
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ran a risk of falling into the error of the advertisements | cases there were fourteen cases of permanent incapacity 
that told people to eat more fish, to eat more fruit, and | That was not at all exceptional. The trouble was tracks 


to drink more milk. Those who practised in distressed 
areas knew very well that the reason why people did not 
eat more fish and more fruit and drink more milk was 
that they could not afford to buy them. Medical prac- 
titioners in Liverpool were constantly being presented 
with requests for certificates that a patient needed extra 
nourishment when he was in receipt of some form of 
public relief. He would like to know whether the Council! 
considered that the diets recommended were minimum 
diets and whether medical practitioners would be justified 
in issuing certificates that additional nourishment was 
required by any patient whose income was not sufficient 
to purchase. the diet laid down by the Council. 

Dr. E. H. T. Nasu (Public Health Services) hoped that 
the Committee would include in what it put out a careful 
description of how food should be prepared. His own 
experience had shown him what extraordinary ignorance 


prevailed among the humbler classes as to the non- 
wasteful preparation of food. 
Dr. A. K. GrBson (Kensington) considered that the 


Council had done valuable work in publishing this report. 
It was up to the profession to correct many ignorant 
beliefs about food. In London the Public Medical Service 
was setting itself to this task, and along with its other 
instruction leaflets it might usefully, with permission, 
reprint what the Committee put out. 

Dr. Le FLEMING said that the answer to Dr. Mac- 
William’s point was, surely, that the less money there 
was available for the purchase of food the more important 
it was to learn the most economical way of laying out 
such money. The clearest indications were given for the 
preparation of food. All the dishes had been cooked by 
young students of the National Training College of 
Domestic Science in London in their term of 
cookery training. 

The report was rec eived and approved. 


Sec ond 


ALCOHOL AND Roap ACCIDENTS 


Dr. W. G. WitLouGHBy, Chairman of the Committee 
on the Relation of Alcohol to Road Accidents, presented 
the report under that heading. The complete report of 
the Committee was ready for presentation to the Council 
at its next meeting, and would be printed in the Journal. 

The special Committee had had the advantage of the 
co-operation of Sir John Barcroft, professor of physiology 
at Cambridge, Dr. Russell Brain, and other experts. 

In reply to Mr. McAdam Eccles, Dr. Willoughby said 
that the report would not be published until the consent 


of the Minister of Transport had been received, and 
publication was hardly possible before members left for 
Australia. 
FRACTURES 
Mr. H. S. Soutrar, Chairman of Fractures Committee, 


moved approval of the portion of the Report under this 
heading. Dr. Dain, Deputy Chairman, took the chair 
during this part of the proceedings. 

Mr. Souttar reminded the meeting that this committee 
was set up in July, 1931. It was only as time went on 
that it realized with what an immense problem it 
was dealing. Every year at least 100,000 fractures were 
treated in the voluntary hospitals alone. That meant 
that the total number of fractures treated in this country 


must approach 200,000. Not only that, but the periods 
of disability exceeded anything he would have imagined, 
and, in the vast majority of cases, anything that could 
possibly be necessary. In certain clinics which were 


specially equipped for the treatment of fractures, on the 
other hand, the periods of disability were very short. 
In well-equipped hospitals, but with no special organiza- 
tion for dealing with the cases, the periods were very 
much longer. In cases of fracture of the ankle the aver- 
age period of disability in organized clinics was eleven 
weeks, and there were no cases of permanent incapacity. 
The average period of disability for cases treated under 
quite conditions, but not in organized clinics, was 
forty-seven weeks, and in one series of only forty-four 


good 


down to one definite cause—discontinuity in res i 
for the patient. tn a aan the sacral the fre 
or ous we bprsiag Mh acture was 
a signal for a break in its treatment. Often no One Was 
responsible for the patient from start to finish. The ma 
who saw the patient at the beginning was satisfied Neti 
he had a femur united, but that did not necessarily mean 
the satisfactory function of the limb. The committee had 
the advantage of the co-operation of Dr. H. E, Moore 
who had at Crewe the finest rehabilitation centre on any 
of the railway systems of England. He admitted 165 
consecutive patients described by competent people look. 
ing after them as incapable of further improvement, and 
115 were returned to their former employment after 4 
stay in hospital of seventeen days. For full details 
members should read the report,* which was a thrilling 
document. Wherever fractures were treated on any con. 
siderable scale they should be grouped together ; con. 
tinuity of treatment under one individual or group of 
individuals, who should be responsible right through, Was 
very important ; aftercare and unity of control were other 
essentials. He thought the committee had succeeded in 
producing a really practical document, and one that 
redounded to the credit of the Association. He knew that 
it had made a great impression on the Ministry of Health, 
(Applause. ) 

Mr. McApam Ecctes said that the committee had 
undertaken a long piece of work, and without the genial 
guidance of its chairman, Mr. Souttar, he did not think 
it would ever have got through it in the time. He gose 
to speak on account of Mr. Souttar’s reference to re. 
habilitation centres. Those of them who had to deal 
with large numbers of the after-effects of fractures in 
connexion with workmen's compensation, whether jn 
country districts or large industrial centres, would agree 
that the waste of time and of wages and compensation, 
and the amount of suffering both to patients and their 
families was so great that it became the duty of the 
Association to see that it was stopped as soon as possible, 
Some must have read the statements by Professor Hey 
Groves, himself a member of this committee, who had 
said that in London alone there was a loss in respect of 
compensation of £3,000,000 and a loss in respect of wages 
of £7,000,000 every year. That could be stopped if the 
recommendations of this committee were carried out. 

Professor R. M. F. Picken (Cardiff) said that. this 
admirable report should be translated into practice as 
soon as possible. Local Divisions could do a great deal 
in this matter. There were, of course, local difficulties 
about setting up fracture clinics. Many patients who were 
admitted to hospital because of accidents were not con 
tributors to hospital funds, and voluntary hospitals m 
some areas were rather reluctant to expend money on 
new developments of this kind, and were not desirous of 
attracting fracture cases in greater numbers to their beds. 
An important point for members of Divisions to keep in 
mind was that where a voluntary hospital was_ not 
enthusiastic about this work it was a province which was 
suitable for the efforts of the local authority. This was 
a conservative and rehabilitation work and fell into line 
with much of the work which local authorities had taken 
up during the last twenty-five or thirty years. His view 
was that the members of the Divisions should, where 
the voluntary hospitals would not take up the establish- 
ment of fracture clinics, exercise pressure on the local 
authorities to use their hospitals for this purpose if such 
hospitals had been appropriated. 

The report was approved. 

PHYSICAL EDUCATION OF CIVILIAN POPULATION 

The CHAIRMAN oF CouNcIL, as Chairman of the special 
committee concerned, presented the report headed, 
‘ Physical Education of the Civilian Population.”’ 

Dr. Le FLeminG said that much publicity had already 
been given to the names of those serving on this col 
mittee. The Council had been anxious to obtain th 
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ry side of the question as it could possibly be, and 
of — roud and glad to say that every person who 
sagen souched to serve on that committee accepted at 
wr open were no refusals. The subject was a very 
yer ne inceed, and in order to deal with it adequately 
bg . ne essary to set up five or six subcommittees. 
; etl to consider the medical aspects alone ; another, 
ae Dr. Adolphe Abrahams, the relationship between 
games and physical education ; a third, under Mr. E. T. 
England, head master of King Edward s SX pe Birming- 
ham, the question of physic al training and education in 
relation to schools and universities ; another, under ‘Sir 
Arnold Wilson, M.P., the situation in regard to physical 
education and fitness in foreign countries ; and further 
cts of the question would doubtless have to be 
considered, such as publicity and propaganda. All these 
subcommittees had been meeting frequently, and in the 
Supplement of July 20th a short interim report of 
progress was published. rhe Council looked forward to 
a report from this committee which would be of real 
value to the nation at large. The committee was taking 
the very widest view of its reference, and the physical 
well-being of all classes of the population came within its 
purview. It would not be possible to report, probably, 
before fairly early next year. He thought this was one 
of the most valuable bits of work the Association had 
taken up in the public interest. (Applause.) 








aspe 


MepicaL Aspects OF ABORTION 


Dr. R. G. Gorpon, on behalf of Professor James 
Young, Chairman of the special committee considering 
the medical aspects of abortion, presented the sections 
of the Annual Report on that subject. 

Dr. J. S. Manson (Warrington) said that it was pro- 
mised in the Annual Report that there would be some 
further report in the Supplementary Report, but none was 
forthcoming. His Division had been rather concerned. on 
the subject when it learned from the proceedings of Council 
that this committee had approached the Council with a 
view to some extension of its terms of reference. Evidently 
the committee thought that its terms of reference cramped 
it. At the Bournemouth Meeting he had moved an 
amendment that the medical aspects of abortion should 
be held to include forensic medicine and _ preventive 
medicine, and it surprised him that the special com- 
mittee had not considered the important side of the 
relation of abortion to maternal mortality. His amend- 
ment was accepted by the Chairman of the Medico- 
Political Committee, and it was certainly the view of 
the Representative Meeting at Bournemouth that these 
wider aspects should be included. He moved an amend- 
ment regretting that no reference had been made in the 
Supplementary Report to the progress of the committee. 

Dr. GorDoN said that there had been a good deal of 
discussion as to the exact terms of the committee’s 
reference. Exception was taken in Council to a supposed 
resolution of the committee that it should report on a 
wider reference. This was not meant; all that was 
meant was that it should consider a wider reference to 
bring in just those aspects that Dr. Manson had referred 
to. Unfortunately the collection of information on the 
subject of abortion was very difficult once an attempt 
was made to get down to hard facts. The secretariat 
had been at pains to collect information from other 
countries through the Bureau of the League of Nations 
and other sources, and now a good deal of information 
was in hand. It was found that if any report of value 
and one consonant with the importance and dignity of the 
Association was to be presented it was much wiser to 
Wait until next year so that further information on the 
subject from all sources might be obtained. The practice 
had been adopted of asking for numerous memorandums ; 
these were now coming in, and it was hoped to consider 
them early in the autumn, and to present the report to 
the January meeting of Council. 

Dr. Manson, in view of this statement, withdrew his 
amendment, and the paragraphs of the Annual Report 
under this subject were approved. 

The meeting adjourned at 6 p.m. 





SATURDAY, JULY 20th 


MEDICO-POLITICAL 


The Annual Representative Meeting resumed at 9.30 a.m. 
under the chairmanship of Mr. H. S. Soutrar. The first 
part of the proceedings, dealing with the Llanelly dispute, 
took place in commitice. 
A long discussion took place and eventually the follow- 
ing resolution was unanimously approved by the meeting: 
That the Annual Representative Meeting expresses con- 
fidence in the Council, and instructs it to continue to use 
every endeavour to secure a satisfactory settlement of the 
dispute at Llanelly. 
The meeting then passed out of committee and dealt 
with other matters in the Annual Report under the head- 
ing ‘* Medico-Political.”’ 


SICKNESS AND ACCIDENT ASSURANCE CERTIFICATES 
Dr. Oscar WILLIAMS (South-West Wales) moved: 


Ti.at the practice of certain insurance companies who are 
demanding through their insured persons a complicated 
medical report in certain sickness and accident claims is 
strongly to be deprecated, and that steps should be taken 
to render it unnecessary for practitioners to be practically 
forced to complete these forms. 


The motion, he said, was one which had been moved 
on behalf of South-West Wales on two former occasions. 
Several insurance companies demanded a very full report 
when a man who was insured with them against sickness 
and accident went on the sick list, even though he might 
be away for only ten days or so with a minor illness or 
accident. Such a report was worth at least half a guinea, 
and was, moreover, used to turn the man down when his 
insurance had to be renewed at the end of the year. They 
asked what past illnesses he had had, whether he had lost 
weight, what his family history was, and so on, and this 
might easily lead to his being condemned in the eyes of 
the company when the time came to renew his insurance. 
Moreover, the onus of paying for the report was on the 
patient, and the doctor found it difficult to get the proper 
fee from a man who was receiving only £2 a week, or less. 
The relationship between patient and practitioner was 
jeopardized. A plain certificate of incapacity should be 
sufficient. 

Dr. Bone said the Council was very familiar with the 
problem raised, and Dr. Williams must be acquainted with 
the answer, which was that the certificate was given to 
the patient and not to the insurance company, and there- 
fore the patient must pay. The only solution was for 
practitioners to insist on an adequate fee for whatever 
certificate was presented to them, and then the problem 
would soon settle itself. 

Dr. D. F. Topp (Sunderland) suggested the doctor 
should tell the patient that he was not entitled to get 
such a certificate, and that if the company wanted it the 
company must pay for it. That had been done in his 
area and had been very effective. 

The motion was rejected. 


LirE INSURANCE EXAMINATIONS 
Dr. H. S. Howtr Woop (Isle of Wight), on the para- 
graph of the Annual Report dealing with the fee for life 
insurance examinations for ‘‘ ordinary ’’ offices, moved: 
That where the fee of 10s. 6d. is payable for a life 
insurance examination for sums of £100 or under, an 
abbreviated form of report should be used, and as many 
particulars as possible filled in by the agent of the company 
prior to the examination. 


Last year, he said, his Division asked the Council to 
attempt to obtain a fee of a guinea for all full life insur- 
ance examinations and full reports for amounts up to 
£100, and two guineas for larger amounts. The Council 
however, had decided not to disturb the 1920 agreement. 
His Division accepted that decision, but contended 
strongly that where a fee of only half a guinea was paid 
for amounts of £100 or less a simplified form of medical 
examination and report should be instituted. One com- 
pany did accept this principle, but many others still 











insisted on the full-length medical form, which involved 
a great deal more time and trouble. If the fee of a guinea 
were equitable for a long examination and report, a fee 
of half a guinea should involve at least a simplified form 
of report. 

Dr. Rone accepted the motion on behalf of the Council. 
To all intents and purposes it represented the policy of 
the Council, and the Council would try to secure its more 
general adoption. 

The motion was agreed to. 

Dr. Howie Woop, on the same paragraph of the Annual 
Report, then moved: 

That where any certificate is required, before or after 
death, in the case of a patient not previously examined. for 
life insurance, the minimum fee should be 10s. 6d. for such 
certiiicate., 


Many insurances were effected without medical exam- 
ination, he said, and the practice was tending to increase } 
yet insurance companies which had not paid for a medical 
report during the patient's life expected to get one for 
nothing, or at the patient’s expense, at death. The motion 
sought to make a minimum fee of 10s. 6d. payable tor 
such a report. 

Dr. C. E. S. FremMminG (Council) hoped the proposal 
would not be accepted as it stood ; half a guinea was 
not sufficient, and the fee should be at least a guinea. 
If the fee were only half a guinea, an insurance company 
might well ask why it should have any case examined 
beforehand, since if any question arose after death the 
required certificate could be obtained for half a guinea. 
It would encourage insurance companies to pass Cases 
without any examination at all. 

Dr. BONE regretted he could not accept the motion. He 
thought he knew what the Isle of Wight Division wanted, 
and had great sympathy with its aim, but the motion pre- 


sented was much too wide. There were many certificates 
wanted by insurance companies for which half a guinea 
was an adequate and even a big fee. He would accept 


an amended proposal to refer the matter to the Council, 
provided the Division would forward a memorandum on 
the subject to make its precise intention clear. 

Dr. Howre Woop said that in that case he would move 
the resolution in the form of a reference of the matter 
to the Council for consideration. 

The motion, so amended, was agreed to, 


WORKMEN'S COMPENSATION AND ACCIDENT CASES 


Dr. A. T. Jones (North Glamorgan and Brecknock) 
moved that a fee of not less than one guinea should be 
paid for examination and report on workmen's compensa- 
tion and accident cases. In his own area, he said, a fee 
of more than a guineca—sometimes two guineas or more 
was frequently paid, but the Report of Council tied 
practitioners down to a flat rate of one guinea. There 
was a tendency on the part of insurance companies to 
lower fees, and the aspersion was sometimes cast on the 
Association that it was too ready to acquiesce in a 
lowering of fees. Personally he did not believe that 
aspersion was true, but he hoped the meeting would show 
that it was not by adopting the motion. 


Dr. 30oNE could not agree that the Council had 
standardized the fee at one guinea, and pointed out that 
the word ‘“‘ usual ’’ was employed, which suggested that 


there were other and higher fees. He would be glad, 
however, to accept the motion on behalf of the Council. 
The motion was agreed to. 


PRIVATE PRACTITIONER TO TREATMENT OF 
MENTAL DISABILITY 


RELATION O! 


Dr. T. P. Mutcany (Brighton), on the paragraph of the 
Annual Report under this heading, moved : 


That whether or not whole-time salaried medical officers 


appointed to mental hospitals by a local authority should 
be permitted] te engage in private consultant practice should 
depend, not on the local authority having adopted the scheme 
on staffing of their mental hospitals outlined in para. 46 
of the Memorandum on Treatment of Mental Disability 
(1932), but on whether or not there is available in the area 
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of that authority one or more private medical practiti 
who fulfil one or more of the three criteria adopted age 
Association as determining the status of a consaliay 
psychiatry. When there is such a private practitioner « 
practitioners available, then, whole-time salaried medica 
officers should not engage in private practice ; then 
para. 86 of the Annual Report of Council be referred het 
for further consideration. ack 


He moved the resolution, he said, to avert a threatened 
injustice, the encroachment of local authorities through 
their whole-time medical officers on the field of psychiatry 
The effect of the amendment to the Association’s Mental 
Disability Treatment Policy put forward in para, 86 of 
the Report of Council would be to subject the private 
psychiatrist to State-subsidized competition. There Was 
no reason why a local authority should ever put jnto 
practice the suggestions contained in para. 45 of the 
Memorandum on the Treatment of Mental Disability : 
meanwhile, para. 86 of the Report of Council would defeat 
its avowed object by discouraging the private psychiatrist. 

Dr. Parry (Brighton) said that what was desired was 
that in an area where there was available a psychiatrist 
In private practice he should not come into competition 
with a whole-time officer of a mental hospital. If the 
assurance could be given that that was the intention of the 
Council that was all that was required. 

Dr. Bone said that he would ask Dr. Gordon of Bath 
the Chairman of the Committee on the Kelationship of the 
Private Practitioner to the Treatment of Mental Disability 
to answer the criticism made by Dr. Mulcahy, y 

_Dr. R. G. GorbdoN (Council) said the subject under 
discussion was a somewhat difficult and complicated one 
and he thought all the representatives would be in sym. 
pathy with the motion brought forward by Brighton, but 
in the case of psychiatry and consultant practice the 
circumstances were different from those that existed in 
regard to other specialties. In London, where there were 
many well-qualified and well-trained men and women 
available for consultative work in what might be called 
a private capacity—that is, not as whoie-time officers of 
any authority—it had been for some time the practice 
that they and they alone should engage in consultant 
work, but up and down the country there were many 
areas where no such individuals existed, and therefore, if 
the public was to be served, the whole-time general 
superintendents of mental hospitals must be employed as 
consultants. Until comparatively recently it was some 
times the case that the standard of those who claimed 
to be consultants in = psychiatry and who were not 
attached to mental hospitals was not very high. Some- 
times they were people who had read a few books of a 
rather extreme cult in medical psychiatry or a somewhat 
unintelligible paper of a local medical society, and, as the 
general practitioner was not very well versed in_ the 
subject as a whole, and certainly not versed in the jargon 
used by those individuals, he was apt to be imposed upon 
and to believe that they had been adequately trained. 
He was not, of course, referring to anyone in Brighton, 
where he knew there were competent people. 

The Royal Medico-Psychological Association, which 
was an association of those interested and engaged in 
psvchiatry, had rightly been scriously concerned that the 
public should be given a proper service in that important 
specialty, and had been worried because many of those 
who set up to be specialists in that field had only a 
theoretical knowledge, and had no opportunity of te 
ceiving the practical training which was demanded in every 
other branch of medicine by clinical observation in a 
hospital. Consequently difficulties had arisen in relation 
to the report on ‘‘ The Relationship of the Private 
Practitioner to the Treatment of Mental Disability.’ 
Moreover, the Board of Control was anxious that the 
officers associated with mental hospitals should have an 
opportunity of seeing work outside their own hospitals, 
which, as a general rule, dealt only with rather advanced 
cases of mental illness. Therefore there were two or three 
somewhat conflicting demands: that opportunity should 
be given for further experience and instruction to the 
medical officers of mental hospitals, especially the Junot 
officers, and that they should have some means of getting 
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of their own hospitals and learning about the early 

s of their specialty ; secondly, that the public should 
gg Sd the very best service available ; and, thirdly, 
be he rights of the private practitioner should not be 
- ched upon bv whole-time salaried medical officers. 
ag the report was published the Medico-Psycho- 
logical Association thought that, taking into consideration 
all the factors that he had mentioned, the balance was 
rather in favour of the outside private practitioner, who, 
as had been rightly said, was not always extraordinarily 
well qualified. That raised a protest against the report, 
and a meeting was arranged. Asa result of that meeting 
the amendments set out in the report of the Council had 
been agreed to, and, as a matter of policy, he very much 
regretted that that agreement should be upset. Never- 
theless, he thought 1t was desirable to establish the prin- 
ciple that, where the private practitioner was availabie, 
the whole-time consultant should not be employed. He 
would call attention to a later motion, regarding whole- 
time consultants and private practice, which, if it was 
carried, would definitely establish the principle that 
Brighton wished to bring forward and, he believed, would 
meet the case without upsetting the agreement with the 
Royal Medico-Psychological Association. He had spoken 
to Dr. Eager, who was to propose the next motion, and Dr. 
Eager agreed that the Royal Medico-Psychological Associa- 
tion would see the force of the later motion to which he 
had referred. He therefore appealed to Brighton to be 
content with that very definite establishment of the 
principle which it wanted to raise and not to press the 
motion now before the meeting, which would mean that 
the whole question would have to be reopened with the 
Royal Medico-Psychological Association and that, instead 
of work being carried out in harmony with that association 
for the improvement of the whole subject and service 
of psychiatry, difficulties might be encountered which 
would take a long time to overcome, 

The Brighton motion, in view of Dr. Gordon’s assurance, 
was withdrawn. 

Dr. R. EaGerR (Exeter) moved to add the following 
subsection to paragraph 48 of the report, approved by 
the Annual Representative Meeting in 1931, on ‘‘ The 
Relationship of the Private Practitioner to the Treatment 
of Mental Disability ’’ : 

(V) In considering the eligibility of a practitioner for one 
of these appointments, the criteria to which due regard 
should be given are: (1) special academic or post-graduate 
study combined with some actual practice of the specialty ; 
(2) tenure of hospital appointments affording special oppor- 
tunities for acquiring experience ; and (3) local professional 
recognition of competence in a consulting and expert 
capacity ; and that para. 52 be amended by the deletion 
of the words ‘‘ are adequately qualitied to staff such clinics ”’ 
and the substitution therefor of the words “ satisfy the 
criteria set forth in para. 48 (V).”’ 


out 


He said the motion had been passed unanimously by 
the Oxford Division at the meeting at which it had been 
considered. The motion seemed to him almost self- 
explanatory, but he would like to say a few words with 
regard to the report to which it referred. He congratu- 
lated the committee that drafted the report, with which 
he was not entirely in agreement, but which he thought 
was good in parts. It referred in a number of instances 
to that unfortunate person, the whole-time salaried medical 
officer. He himself had been in that position for thirty 
years, and when he began his official duties he was told 
that it would be at least five years before he had any 
right to consider himself as properly equipped with a 
knowledge of his specialty and as able to give an opinion, 
especially with regard to prognosis. He believed that 
that amount of time was required by a practitioner com- 
mencing such work, but he had rather gathered the 
impression from the report that a six months’ course of 
instruction on the very complicated subject of mental 
disorders was quite sufficient. Other branches of the 
medical profession insisted that resident hospital appoint- 
ments should be held by those who were going on to 
higher spheres of work with a view possibly to taking 
Up specialties eventually, and he would therefore like to 
point out the desirability of insisting that some such 
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suggestion should be embodied in the report with which 
he was dealing. There was nothing in the report, so far 
as he knew, which indicated that the holding of whole- 
time appointments in the specialty with which it dealt 
was either desirable or necessary. 

Dr. R. G. Gorpon submitted that in the words “* ade- 
quately qualified ’’ it was implied that the people deemed 
to be adequately qualified satisfied the criteria set forth, 
because that had been laid down already by the Repre- 
sentative Body. He thought, however, that in any 
further reprints of the pamphlet that might be made 
perfectly clear. So far as the clinics in question were 
concerned, it would be necessary for some years to come 
to employ full-time salaried officers in many areas, because 
there was no one else to undertake the work, but he was 
quite certain that what should be aimed at was co-opera- 
tion, preferably in the same clinic, between the part-time 
or the private adequately qualified practitioner and the 
whole-time officer. In certain areas the ridiculous position 
now existed of two clinics working side by side without 
any co-operation, one staffed by a whole-time officer and 
the other by a private practitioner, neither clinic being 
able to deal with the whole of the work. There should 
be co-operation between the two services until such time 
as, in the words of the amended report, ‘‘ it will no 
longer be necessary for the whole-time salaried official 
to undertake the duties in competition with the part-time 
medical practitioner.’’ That would mean, of course, that 
the part-time medical practitioner would have to have 
access to hospital experience, as Dr. Eager had said, 
possibly by the mental hospital being staffed in the way 
in which the ordinary voluntary hospital was staffed, by 
having at any rate a certain number of visiting psychia- 
trists. 

Dr. EaGer heartily endorsed Dr. Gordon’s remarks, and 
said he felt there was a great need for co-operation in 
the matter in question. 

The Exeter motion was carried. 


PUBLIC MEDICAL SERVICES 


Dr. A. KertrH Gisson (Kensington) moved that, in order 
to facilitate the expansion and development of Public 
Medical Services, the Council be asked to arrange for a 
conference of representatives of established services. 

He said that the establishment of medical services had 
been for some years the policy of the Association, and to 
assist that policy there had been formed the Public 
Medical Service Subcommittee of the Medico-Political 
Committee. The subcommittee, however, simply dealt 
with new public medical services and reported on them 
to the Medico-Political Committee, and it was obvious to 
those who were engaged in running public medical services 
that they required opportunities of meeting together, 
finding out the difficulties which were common to all areas, 
and trying to overcome those difficulties in the light of 
each other's experience. There were no facilities for doing 
that now, and it was most important that such facilities 
should be provided at a very early date. He thought 
that the Association should therefore arrange some such 
conference as was suggested in the motion. There were 
two further reasons why he asked the meeting to pass 
the motion by Kensington. Two other motions stood 
on the agenda, one by Kensington and one by Aberdeen, 
which had behind them the same idea as the present 
motion—namely, that before any Government department 
took over any service at all the Association should do as 
much as possible to get things right in the formative 
stage. His second reason was one which had already been 
mentioned—namely, that the trouble which had occurred 
in certain areas could have been avoided with practically no 
expense to the Association if preparations had been made 
for peace and not for war, and if public medical services 
had been set up which gave the people such good service 
that they were quite contented and satisfied with them. 

A REPRESENTATIVE asked if Dr. Gibson would agree to 
the addition of the words ‘‘ and proposed,’’ so that the 
motion would read: ‘‘ Representatives of established and 
proposed public medical services.’ Dr. Gibson agreec to 
the amendment suggested. 











Dr. C. J. Parmer (Nottingham) supported the motion. 
He said it was common knowledge that in some places 
public medical services had been started and had hung 
fire, whereas in other places they had been successful, and 
he thought the only way in which they could all be 
established on a satisfactory footing was by those engaged 
in them meeting together and pooling their experience. 

Dr. S. Wanpb (Birmingham) also supported the motion. 
There was not any way at present, he said, in which 
representatives of all the individual services could mect 
together and debate such matters'as methods of adminis 
tration, method of collecting, expansion, and so forth. 
Every service should have an opportunity of sending 
delegates to a conference to express the views of that 
service and have them debated openly and thoroughly. 
It must be recognized that public medical services were 
increasing numerically and in prestige, and in many areas 
they were of great importance to the medical practitioners 
in those areas. The service in Birmingham, for instance, 
had now 32,000 subscribers. He thought that such a con- 
ference as was suggested was necessary and inevitable. 
When a proposal had been brought forward in his own 
committee that a conference of the kind suggested should 
be called for the Midlands he had asked the committee not 
to agree to it until the present resolution had been brought 
before the Representative Body, as he thought the con- 
ference should be called by the Association, and should 
have the support and blessing of the Representative 
Body. 

Dr. HeLen Lukts (Kingston-on-Thames) asked the meet- 
ing to vote in favour of the proposition. Public medical 
services were one of the youngest babies of the Association, 
and were being run chiefly by the younger practitioners, 
who were not very largely represented on the Council or 
on the committees of the Association, and had not very 
much experience of organizing. The Council stood in loco 
parentis to the Association’s baby, and should provide a 
clinic for the baby. She thought that if a conference was 
called at an early date, at which those engaged in public 
medical services could pool their experience and give 
advice to one another, it would prevent a great deal of 
trouble arising later. 

Dr. Bone said that the idea of holding a conference of 
the kind suggested had already been considered by the 
Council, and the Council had decided that it was not a 
very good way of approaching the problem. It was gener- 
ally agreed that the public medical services of the country 
should be strengthened and increased in number, but there 
were differences of opinion as to the way in which that 
should be done. At the headquarters of the Association 
there was very full information in relation to public 
medical services, and that information was available to 
anyone who cared to ask for it. Also, many of the best 
organized and most successful services were quite ready 
and pleased to give any help if they were applied to ; he 
might mention, in particular, the Essex service, the 
Birmingham service, and the Leicester service. He 
thought that the proposed method—that is, to hold a 
conference—was cumbrous, costly, and not desirable at 
the present time. There were in existence at the moment 
only fifty-one public medical services in this country, and 
he was sure that all of them would not send delegates 
if a conference was held. If the meeting decided that it 
was desirable to hold a conference he hoped it would not 
pass a mandatory resolution such as the one now before 
it, but would refer the matter to the Council for con 
sideration. 

Dr. A. McCartrnuy (Birmingham) did not agree that com 
plete information from the successful public medical ser- 
vices was available at the headquarters of the Association. 
He happened to be secretary of the Birmingham Public 
Medical Service and he had had a large number of appli- 
cations for information, all of which had been prefaced 
by the statement that those making the application had 
been advised by the head office to write to him for 
information. But, even if the head office had the informa- 
tion, that was not the point. The point was that each 
public medical service had to make decisions for itself, 

and mistake after mistake was made ; all the head office 
had got was a record of those mistakes! What was 
needed was a common meeting ground where those 
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mistakes could be discussed, and he therefore asked th 
meeting to support the motion. , 

Mr. Howarp Srratrrorpd (Kensington) thought the 
conference suggested should be held as soon as Possible 
He was sure that one or two delegates would attend it 
from each medical service, and the conference would giy, 
publicity to the movement. _ 

Dr. A. BEAUCHAMP (Birmingham) hoped the Matter 
would not be referred to the Council, because that would 
mean deferring it for another twelve months, which would 
be very undesirable. 

Dr. F. Gray (Wandsworth), referring to Dr. Bone's 
statement that the conference should not be held vet 
because there were not enough medical services in exist. 
ence, thought that that was the very reason why the 
conference should be held, so that mistakes could be 
avoided and awkward situations averted which might 
otherwise occur. 

Dr. Perer Macponatp (York) challenged Dr, Bone’s 
statement that the holding of a conference would be a 
costly matter for the Association. He had had a certain 
amount of experience of conferences called by the Asso- 
ciation, and on those occasions all the Association had 
had to do was to provide house room for the conference, 
He could not see why the conference suggested—which 
he thought would be a very good thing, because it would 
enable the public medical services to learn from one 
another—should entail any cost to the Association. He 
would like Dr. Bone to explain how the cost would arise. 

Dr. E. H. T. Nasu (Public Health Services) said he had 
been very greatly surprised at the remarks made by Dr. 
Bone. Surely the unfortunate situation which had arisen 
with regard to the Insurance Act had been due to the policy 
of not taking time by the forelock. He did not think 
that expense should be considered at all if it was desir- 
able to hold a conference. A service had been started by 
his Division which was now entirely in the hands of the 
Division ; he had insisted on a 50/50 representation of 
the Division on the management and that every member 
of the service should be a member of the British Medical 
Association. That service was a _ better one than the 
London Public Medical Service, because it supplied dental 
and optical in addition to medical benefit. That showed 
what could be done by local effort. He maintained that 
a conference at which there could be a full discussion 
of the matter was very desirable. 

Dr. C. H. PantrinG (Essex) agreed that the conference 
was desirable. He remembered the difficulties experienced 
by the Essex Public Medical Service when it was started 
ten years ago, and it was lamentable to sce other services 
making the same mistakes as the Essex service had made 
in its early days. Those mistakes could be avoided if a 
conference was held and information put at the disposal 
of the new services. 

The motion was carried by a very large majority. 


TREATMENT ON CONTRACT TERMS OF PERSONS ABOVE 
INCOME LIMIT 


There were three motions on the agenda—from Wands- 
worth, South-West Essex, and Willesden—calling for a 
change in the resolution of the Annual Representative 
Meeting, 1920, so as to allow that contract practice for 
persons with an income of over £250 a year should be 
a matter for local option by the profession. 

The discussion was taken on the first of these resolu- 
tions, moved by Dr. F. Gray (Wandsworth). He said 
that at present the position was governed by this resolu- 
tion of the Representative Body in 1920, which forbade 
the approval of the Council being given to any contract 
arrangement for persons with an income above such limtt. 
There were several reasons why an alteration of the limit 
should now be made. In the present Annual Report the 
Council had agreed that at Llanelly the income limit m 
the Public Medical Service should be raised to £400. He 
believed that they all realized that people with just over 
£250 a year were feeling financial stress somewhat 
acutely—perhaps more acutely than working-class people 
below that limit, because of the appearances they had to 
keep up. In London, at any rate, a large number of such 
people were going to the out-patient departments 





— 
— 


hos] 
tre 
tive 
of 1 
trea 
met 
his 
frie! 
a di 
mec 
to I 
Act 
tha’ 
met 
the 
or | 
nat 


had 
orig 
bas: 
sinc 
fess 
The 
grec 
bell 
hos 
hos 
pat 
con 
sho 
be 
I 
bro 
the 
up 
tag 
Th 
the 
of | 
tha 
Ser 
it 
Ser 
ad\ 
fan 
be 
be 
La 
me 
lat 
for 
Teil 
the 
the 
sug 
giv 
the 
bo 
thi 


err 
pre 
age 
cor 
ser 
res 


THe } 
URNAL 


ee 


nines 


ed the 


It the 
ssible, 
end it 
d give 


Matter 
would 
would 


Bone’s 
ld yet 
e€xist- 
ly the 
ld be 
might 


Bone’s 
be a 
ertain 
Asso- 
n had 
rence, 
which 
would 
n one 
He 
arise. 
e had 
yv Dr. 
arisen 
policy 
think 
desir- 
ed by 
Mf the 
on of 
ember 
edical 
n the 
lental 
lowed 
| that 
Ission 


TeNce 
enced 
‘arted 
rVICeS 
made 
| ifa 
posal 


VE 


ands- 
for a 
ative 
e for 
ld be 


solu- 
said 
solu- 
‘bade 
tract 
imit. 
limit 
t the 
it in 

He 
over 
what 
eople 
id to 
such 
s of 


~ 





Pablic Medi 


-epitals for a considerable amount of their medical 
heer nt. Last year at Bournemouth the Representa- 
ay approved of provident schemes whereby people 
ep ee might obtain consulting and nursing-home 
. ‘ment—everything except general practitioner treat- 
oe an annual insurance premium. From some of 
his own patients, and from more candid people who were 
friends and not patients, he had gathered that there was 
4 demand for some form of insurance against the cost of 
medical attendance. Another medical body was prepared 
to meet the situation by extending the National Insurance 
Act to cover the whole population, but he did not suppose 
that course would commend itself to many in the present 
meeting. They might well be asked, however, what was 
the alternative to be put forward by the Association ; 
or were they to say that the Association had no alter- 


—— 


yee 
me H. PAaNnvING (South-West Essex) said that time 
had proved that a good many of the fears expressed 
originally in regard to contract practice were without 
basis. Much water had passed under London Bridge 
since 1920, and the economic condition of the medical pro- 
fession NOW Was Very different from what it was then. 
The economic condition of the people in general had also 
greatly changed. There were contributory schemes in 
being which people looked upon as giving a right to 
hospital treatment, and it was an unfortunate thing that 
hospitals tended to make so strong a feature of their out- 
patient attendances. Persovally he did not hold that 
contract practice was bad in itself, but, of course, it 
should be on the right lines and the remuneration should 
be adequate. 

Dr. C. F. T. Scorr (Willesden) said that in the motion 
brought forward from his Division it was proposed that 
there should be a higher limit of family income—namely, 
up to £550 a year—but he thought it might be of advan- 
tage to all concerned if that higher limit were withdrawn. 
Those responsible for the Willesden motion believed that 
there was a public demand for insurance against the costs 
of family doctor treatment for people who were better off 
than those dealt with in the London Public Medical 
Service. Accordingly a scheme had been drafted which 
it was proposed to call the London Provident Medical 
Service. It was intended to provide ordinary medical 
advice and treatment, with medicines, for persons whose 
family income was over £250 a year. There appeared to 
be little doubt that the insurance principle was likely to 
be much more used in the future than it was at present. 
Lay bodies were already entering this field, and the 
medical profession must take action before it was too 
late. A ‘‘ Sickness Insurance Company, Ltd.’ had been 
formed, and in return for an annual premium it would 
reimburse the policy-holders for any medical expenses 
they might incur, and the fees paid to the doctors under 
the insurance scheme were quite reasonable. It was 
suggested that the profession should be in a position to 
give the public such a scheme as would remain under 
the profession’s control, and not be conducted by a lay 
body, which, of course, needed to make a profit, and 
thus raised the cost to the public unnecessarily. 

Dr. PereER Macponatp (York) desired to correct a small 
error in Dr. Gray’s speech. Dr. Gray had referred to 
provident schemes as contract practice. What was envis- 
aged in the motion passed at Bournemouth was not a 
contract practice for specialist services in the ordinary 
sense in which the term was used. The payment in 
respect of those services was upon a fee basis for work 
done, and not upon a capitation basis at all. 

Dr. Gray said he meant contract practice from the 
point of view of the patient. The patient paid so much 
and got certain services. 

Dr. A. K. Grsson (Kensington) hoped the meeting 
would support the Wandsworth motion. There was an 
increasing demand for something of this kind on behalf 
of the people with over £250 a year. Was the organized 
medical profession to let this thing slide? What Ken- 
Sington wanted was to have the whole of this provision 
under B.M.A. organization. 

Sir HENRY BRACKENBURY said that it was very impor- 


cal 





tant to get the exact words of any resolution correct. 


SUPPLEMENT ‘vo tHe 
British Mepicat JourNaL 


niciningpeiacenitaaiih = — 


47 





Services 





What was now proposed involved an amendment of the 
resolution of the Representative Body in 1920. As to 
what should be the exact terms of an amendment of that 
resolution was an important matter, and there were 
various ways of accomplishing that object. He suggested 
that there should be a resolution instructing the Council 
to amend the resolution of 1920 so as to allow of a 
higher income limit in circumstances where the local pro- 
fession desired it, leaving the exact words to be carefully 
considered by the appropriate committee of the Council. 
That would be better than to try here and now to 
insert particular words in a particular place.  (‘‘ Hear, 
hear.’’) 

Mr. Howarp SrRatFrorD (Kensington) said that if this 
came about it would mean that there was no more 
private practice left. He thought they would be unwise 
te do this big thing that day. Once it was done, all 
private practice would have gone, and they would all be 
officials or contract workers. 

After the luncheon adjournment Sir HENRY BRACKEN- 
BURY proposed that the three mctions before the meeting 
be amalgamated in the following form: 


“That this meeting instructs the Council to amend 
Minute 109 of the Annual Representative Meeting, 1920, 


so as to permit the Council to sanction a higher income 

limit should the local profession desire it.’’ 

This was seconded by Dr. N. E. WateRFIELD, and became 
the motion before the meeting. 

Dr. A. B. Murray (Banff) was opposed to local option. 
The same standard of practice and service should obtain 
throughout the country. What would have happened to 
them all had national health insurance been left to be 
settled by the various districts? The effect of this motion 
would be that private practice would disappear. He 
knew what strong forces were ranged on the side of such 
a proposal, but if he stood quite alone in his opposition 
he would stand to the end. He begged them to think 
seriously before they committed themselves to anything 
of this kind. It would mean the disappearance of indi- 
vidualism from the medical profession, and every member 
thereof would become merely a part of a machine. 

Dr. H. W. Poorer (Council) said that reference had 
been made to the fact that this resolution was passed in 
1920. Actually it was first passed in 1913, and some of 
the arguments used at the Annual Representative Meeting 
in that year sounded very strangely to-day. It was said 
in 1913 that contract practice was not good for either 
patient or doctor, that it was derogatory to the profession, 
that any extension of such practice would pave the way 
for the inclusion in the National Health Insurance Act of 
attendance on dependants! He suggested to them that 
this old resolution of 1913 had been almost as much 
honoured in the breach as in the observance. How many 
of them nowadays were attending insured persons who 
were members of quite well-to-do families? They might 
resent having to do it, but under their contract they had 
no choice. Apart from private practice there were actual 
collective arrangements in existence at the present time. 
There was a scheme in Swansea, for example, in con- 
nexion with a public medical service, in which contract 
fees were received from people above the income limit. 
In Essex there was quite an old-established scheme of the 
same kind. 

Dr. E. R. C. Waker (Aberdeen) said that Dr. Murray 
and Mr. Stratford were putting up a fine fight in the last 
ditch. This was the beginning of the end of private 
practice in the sense in which they spoke of it, but, 
unlike them, he did not regard it as a bogy, as some- 
thing to be feared. The insurance principle in arrange- 
ments for remuneration for medical services was bound 
to come. A number of the laity still regarded ill-health 
as a misfortune ; and against that misfortune, as against 
every other, they tried to insure. It seemed to him only 
logical that people should think of insuring against ill- 
health as against fire or accident. The preventive aspect 
had also to be considered. They would never get really 
preventive medicine until there was a contract system of 
medical service. 

Dr. A. B. Murray asked whether Dr. Walker was 
speaking for his own Division, which, he understood, had 























turned this proposal down, or was only speaking for 
himself. 

Dr. Waker said that his Division had been through 
the motions proposed for the Representative Meeting, and 
had instructed him to support these. There were many 
people whose incomes were well over the £250 limit who 
could not afford to get their medical services in any 
other way. 

Dr. C. J. Patmer (Nottingham) said that he was in 
favour of public medical services, but was opposed to this 
motion. In his area they had a public medical service, 
but instead of raising the income limit they had raised the 
scale of contributions and tightened up the scheme in 
other respects. He noted that all these three proposals, 
which he looked upon as retrograde, came from the South 
of England, where there were no seriously depressed areas. 
If in the North they could run a public medical service 
on this income limit and with restrictions, he thought the 
South of England might come up to the same standard. 

Dr. O. C. Carter (Bournemouth) said that if any 
section of the profession had shown its willingness to treat 
on a contract basis patients above the present income 
limit it would obviously be a considerable incentive to any 
future Government—and a change of Government was 
not unlikely in the not distant future—to raise the income 
limit of persons insured under the national health system, 
and that would not be optional ; therefore he thought it 
unwise at this juncture to make it possible for any 
section of the profession to treat patients above the 
income limit laid down. 

Mr. N. E. WaterrieLtp (Kingston-on-Thames) desired 
to underline what Dr. Walker had said about the enormous 
advantage of such a proposal from the point of view of 
preventive medicine. By arrangements of this kind it 
was made easier for patients to consult their medical 
attendant at an earlier stage in their illness, and perhaps 
to ward off a serious disease. 

Dr. A. K. Gisson (Kensington) also supported what 
had been said by Dr. Walker and Mr. Waterfield. He 
suggested that the only way in which this question could 
properly be approached was to make it possible for the 
profession in those areas who wished to adapt themselves 
to changing needs in medicine to be allowed to do so. 

Dr. G. F. Burnett (Cornwall) mentioned that in a 
recent controversy with a county council over public 
assistance work his hands had been tied in connexion with 
the financial arrangements because of schemes in existence 
at lower rates. There was a definite danger in creating 
precedents in different parts of the country. 

Dr. S. A. Forses (Croydon) said that of course, so far 
as actual medical treatment was concerned, this would 
be the same whatever the financial position of the patient, 
but from the point of view of social treatment the £550 
man was likely to be much more exacting in his demands 
than the £150 man. Was it supposed that they would be, 
apart from the strictly medical treatment, on the same 
footing? 

Dr. A. B. Murray asked whether the Council had not 
already agreed to the higher limit. 

The CHAIRMAN OF CoUuNcIL said that Dr. Murray was 
evidently referring to Llanelly, and there he was quite 
correct. In the exceptional circumstances in that locality 
the Council had sanctioned the higher income limit. The 
Council, however, after a long debate, was not prepared 
to make a recommendation to the Representative Body 
of the general character proposed in the resolution now 
before the meeting, simply because it felt that such a 
recommendation ought to come from the representatives 
themselves. 

Dr. E. H. T. Nasu (Public Health Services) viewed with 
apprehension the opening of the door to local option, 
They were faced with the same position as arose under 
national health insurance. It was of no use standing on 
the shore and throwing “‘ little pebbles of pious opinion ”’ 
in an attempt to dam the advance of the tide ; far better 
to keep the channels where it was desired the water should 
flow. Local option would be a very dangerous thing to 
play with. The fact had to be iaced that the public 
had come to look upon illness as, to use the insurance 
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term, an ‘‘ act of God,’’ and scught to insure against it 
It was better for the Representative Body to face a 
problem squarely and to make a national scheme rath : 
than to have areal and sectional arrangements through 
which the whole strength of the Association might ee 
whittled away. , 

Dr. H. D. Woovrvurre (Oxford) said that the practi 
of each of them was what he chose to make it, not ani 
thing made for him. He regretted this attempt at a 
definite distinction between general practice amon 
patients attended on contract and among _ patients 
attended on the basis of private fees. Contract practice 
for persons above the £250 limit was becoming increas. 
ingly insisted upon as a ne essity by the public among 
whom they worked. In his own divisional area the Pin 
tributors to the Hospital Provident Scheme were demand- 
ing that the scheme should be extended, or some paralle] 
scheme brought forward to cover general practitioner 
treatment. The people opposing this scheme appeared to 
be thinking of professional interests entirely and leaving 
the wishes of the general public out of account. He 
appealed to the meeting to pass this amended motion and 
allow the profession to do for itself what would be other- 
wise done for it by others in the comparatively immediate 
future. 

Dr. J. C. Artnur (Gateshead) was opposed to any 
raising of the limit above £250. That limit was decided 
upon in 1920, and in 1935 the purchasing power of that 
income had risen steeply, to something more like £400, 
as compared with fifteen years ago. In the North of 
England a person with an income above £250, or 
between that amount and the £550 mentioned pb 
Willesden, was very comfortably off indeed, and they 
prided themselves in the North that people who had 
enough intelligence to earn that money had also intelligence 
enough to have put a little bit by for a rainy day. Among 
that class he had come across no desire for sicknesg 
insurance. The people preferred to remain private 
patients. In his area about 60 per cent. of such peopie 
were running their own cars. 

Sir HENRY BRACKENBURY said that a_ considerable 
number of the speeches made more or less in opposition 
to this motion had been made under a misapprehension, 
and it was important that the meeting should be quite 
clear as to what it was exactly that was intended by the 
motion he had proposed. It referred not merely to 
public medical services, but to all arrangements for con- 
tract practice for private persons who did not come under 
national health insurance. There was no proposal to alter 
the generally applied conditions which regulated such 
contract service as he had indicated. These remained as 
laid down by the Representative Body ; but there was the 
opportunity for any area to vary these conditions on 
receiving the sanction of the Council to do so. When 
local option was mentioned it was not an unlimited local 
option, at least if the area observed the rules laid down 
by the Representative Body. The doctors in any area 
could not of their own will vary the conditions, but they 
could apply to the Council to be allowed to vary them. 
If at present such applications for variation were made, 
supposing the present resolution not to be passed, the 
Council would have no power, whatever the circumstances 
of an area (apart from such an exceptional instance as 
Llanelly, where it took a special responsibility), to sanction 
any different income limit. In these voluntary schemes 
it was surely the case, apart from any national compulsory 
scheme, that the varying circumstances of different areas 
ought to be taken into account, and that what might be 
a good local arrangement entered into voluntarily in one 
area might not be a good arrangement in another. The 
resolution would give the Council a little freedom in 
sanctioning variations, both as to income limit and rate 
of contribution, for the variations might relate to either, 
and the two would be considered together. He wanted 
to make it plain, in order that there might be no public 
misapprehension, that it was only voluntary arrangements 
and local circumstances which were in question ; and, of 
course, it was not proposed—the Association would nevet 
propose in any circumstances—that there should be any 
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variation in the quality of medical attendance. 
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The resolution— 

“That this meeting instructs the Council to amend 
Minute 109 of the Annual Representative Meeting, 1920, 
so as to permit the Council to sanction a higher income 

limit should the local profession desire it ’’— 
was put to the meeting and declared carried. Dr. A. B. 
Murray demanded a count, and the numbers proved to be: 
+ - 

108 


Q°7 


d/ 


In favour ... aa Ue 
Against 


ELECTION OF DirecT REPRESENTATIVES ON THE G.M.C. 

Dr. J. W. Bone, as Chairman of the Medico-Political 
Committee, moved the adoption of the revised scheme 
for the selection by the Association of candidates for 
election as direct representatives for England and Wales 
on the General Medical Council (Supplement, April 20th, 
p. 161). He pointed out that the only vital difference 
between the new scheme and the old one was that, whereas 
under the old scheme in each Division of the Association a 
meeting was called of the whole profession in that area 
to nominate a representative to the General Medical 
Council, under the new scheme the meeting was to consist 
of members of the Association only. He thought that 
was a great improvement, the new method being a more 
honest one. 

Dr. C. O. HAWTHORNE said he recognized that the new 
scheme was a more straightforward and honest one than 
that which existed before, but there was one defect which 
had not been remedied—that is, there was no guarantee 
that the person elected had received a majority of the 
votes. If there were three candidates for one vacancy, 
and, when the voting papers were circulated to English 
and Welsh representatives during the Annual Representa- 
tive Meeting, one candidate received 100 votes, the second 
received ninety votes, and the third received seventy votes, 
the candidate who received 100 votes would, according 
to the proposed scheme, be selected. It was, he thought, 
quite clear that in such a case there should be another 
poll, from which the candidate who had received the 
smallest number of votes should be excluded, so as to 
give an opportunity for a redistribution of the votes. 

Dr. Bone said that for many years the system of pro- 
portional representation was adopted by the Association 
in the case of the Representative Body and some of its 
other activities, but it had been deliberately abandoned, 
because it had been found to be unsuitable. The present 
method was better because the electorate was too smali 
for proportional representation to be of any particular 
value. 

Mr. BrsHop HARMAN said he thought Dr. Hawthorne 
was straining at a gnat and swallowing a camel, as he 
did not take any objection to the method of conducting 
the conclusive election by postal vote, when there might 
conceivably be half a dozen candidates for one seat and 
one of them might receive quite a small proportion of the 
votes and yet be elected. To be logical Dr. Hawthorne 
must carry his complaint to the General Medical Council, 
which conducted the election ; but personally he thought 
everyone was so tired of the unsatisfactory results of 
proportional representation that no one would pay any 
attention to Dr. Hawthorne's suggestion. ; j 

Dr. HAWTHORNE said that the suggestion he had made 
of a second ballot was an entirely different matter from 
proportional representation. 

Approval was given to the new scheme of selection of 
candidates. 


THe Law anp Practice RELATING TO CORONERS’ 
INQUESTS 
_Dr. Bone moved that the following statements of Asso- 
ciation policy on Coroners’ Law be rescinded: 

The office of coroner should be made administrative and 
be placed under the control of the Ministry of Health. The 
coroner’ s duty would then be to make an administrative 
Investigation of the cause of the death and his finding would 
be a simple report. On that finding the death would be 
registered or the necessary criminal inquiry would be 
mstituted by the police. The necessary connexion with the 
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ordinary judicial system could be preserved by making the 
coroner ex officio a magistrate for the district in which 
he acts. 

The coroner should in all cases view the body. 


On a technical point, he said that Dr. Fothergill had 
written to the Chairman to point out that the Council 
was in error in presenting this motion to the Representa- 
tive Body, because two months’ notice, by publication in 
the Journa!, must be given of a rescinding motion. Such 
notice had not been given in the present case, and, in 
order to overcome the difficulty, Dr. Fothergill had 
suggested that the following preamble to the motion 
should be adopted: 

‘That it be recommended that the Representative Body 
adopt the following resolution: That, pending considera- 
tion by the Annual Representative Meeting, 1936, of a 
definite recommendation to rescind, in accordance with 
By-law 51, the following statements of the Association’s 
policy on coroners’ law, the Council be authorized to inter- 
pret the policy of the Association as if these statements 
had been rescinded.”’ 


The motion was carried in its amended form, and the 
business under ‘‘ Medico-Political,’’ which had occupied 
the whole day, was concluded. 


MEDICAL ETHICS 


Dr. C. O. HawrHorne, Chairman of the Ethical Com- 
mittee, brought forward the Annual Report under 
‘“ Medical Ethics.’’ 

He said the Ethical Committee had met on three occa- 
sions, and in addition there had been two meetings of 
its standing subcommittee, and information and advice had 
been given in a number of cases to Divisions and to 
individuals in the intervals between meetings, but during 
the past twelve months the Ethical Committee had had a 
peaceful time as compared with some previous years. The 
routine work of the committee consisted of giving help 
and advice in various directions, adjusting differences 
arising between individual practitioners, and sometimes 
administering censure ; in other words, the function of 
the Central Ethical Committee was mainly a ministry 
of reconciliation but sometimes a ministry of condemna- 
tion. During the past year the committee had sustained 
a severe loss in the death of the late Dr. James Neal, who 
had been the secretary of the Medical Defence Union 
for the last sixteen years, and had been a member of the 
Central Ethical Committee during the whole of that time. 
Dr. Neal had acquired a very considerable knowledge of 
men and of affairs, and had devoted his time, knowledge, 
and judgement to the work of the committee to its very 
great advantage. Dr. Robert Forbes had now been ap- 
pointed secretary of the Medical Defence Union, and the 
Central Ethical Committee had thus lost a secretary who 
had for several years proved himself most helpful. 

The report of the committee consisted of two items. 
With regard to the first one, it was known to members of 
the Representative Body that when there was a vacancy 
in a medical appointment which did not command the 
support and confidence of the Association there appeared 
in the Journal, under the heading of “‘ Important Notices,”’ 
a request that any medical practitioner who contemplated 
applying for the appointment should not do so until he 
had communicated with the central office of the Associa- 
tion. Local authorities and other public bodies who 
wished to circumvent that position inserted their adver- 
tisements in the lay press, and the present proposal was 
that, when there appeared such an advertisement in the 
lay press, the Medical Secretary of the Association, with 
the approval of the Chairman of the Central Ethical 
Committee, might insert in the newspapers in which that 
advertisement appeared a similar notice to that which was 
put in the Journal under the heading of “ Important 
Notices.”’ 

The second paragraph of the report arose out of a 
decision which had been taken at the last Representative 
Meeting, that decision being that a patient was perfectly 
free, even without the knowledge of his attending practi- 
tioner, to request the opinion of a second practitioner, 
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and that the second practitioner was free to express his 
opinion to the patient, but was not free to take the 
patient into his own care and to treat him as his own 
patient. The Council had been asked to give a ruling 
on the relation of spa practitioners towards attending 
practitioners, and had decided that when a patient left 
his own home and resided at a spa he might be regarded as 
having ceased to be under the care of his usual medical 
practitioner, and the spa practitioner was free to accept 
that patient as his own and to undertake his treatment. 

Dr. A. B. Murray criticized the rule with regard to 
spa practitioners, which he thought had been adopted in 
too great a hurry ; but there was no further comment of 
the under ‘‘ Medical Ethics,’’ which were 
approved. 


sections 


OPHTHALMIC TREATMENT 


Mr. Bishop Harman, Chairman of the Ophthalmic 
Committee, in moving approval of the Report under that 
heading, said that during last year there was an increase 
in the number of patients received through the National 
Ophthalinic Treatment Board of 17 per cent. He was not 
going to pretend that that was satisfactory ; he wished 


the increase had been larger. The fact that it was not 
larger was on account of the increasing limitation of 


ophthalmic benefit by approved societies, whose funds 
in some cases were running out, while others were holding 
their hands until the new valuation told them where they 
stood. But in the first half of the present year, to the 
end of June, there had been a gratifying increase over the 
preceding period corresponding to 27 per cent., and that 
was more like the rate of progression for which they 
hoped. One good sign was the largely increased number 
of people who came on to the scheme on their own 
initiative, not having been sent through approved societies 
or contributory schemes. These were the people who had 
learned about the facilities offered by the N.O.T.B. 
scheme, and were anxious to take advantage of it. It 
showed that the publicity given to the scheme was having 
some effect. 

With regard to records, these were not compulsory, as 
under national health insurance, but a voluntary under- 
taking. Last autumn he had _ published a_ detailed 
analysis of 10,000 cases.* The results were startling. 
No fewer than 35 per cent. of the patients seen had 
something the matter with their eyes over and above a 
refraction, and it was learned from careful inquiries 
amongst approved societies that of the cases seen by 
sight-testing opticians only a matter of 3 per cent. were 
referred for medical examination. Here was an immense 
discrepancy—35 per cent. of the cases seen by doctors 
under the scheme were found to need medical attention 
over and above a refraction, and only 3 per cent. of the 
cases seen by opticians who held themselves out as sight- 
testers. The publication of these startling facts had 
directed attention to himself in the journals of the sight- 
testing opticians, and he found himself in the position of 
the guy likely to be burnt on the Fifth of November, 
but he was still intact. This vear it had been decided 
to check these results, and another 10,000 cases had been 


reported by the medical men working the scheme. The 
figures had proved to be almost identical with those 


previously obtained. There could hardly have been a 
closer similarity between two reports relating to different 
periods, though they were the compilations of as many 
as seventy-five doctors scattered all over the country. 
There were certain learned from these 
findings. One was that this was the statistical proof of 
an opinion that had been expressed three times by impor- 
tant Government inquiries, two of them Government 
committees, and the other nothing Jess than a Royal 
Commission. It was also strong proof of the rightness 
of a personal opinion from an important lay quarter. 
Recently in an interview with the Hospital Saving Asso- 
ciation, and again at the opening of the H.S.A. eye clinic, 


lessons to be 


he had clinched the argument on both occasions by 
quoting the following statement: ‘‘ The more we get to 


know about this problem the more it becomes obvious 
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| that it is very necessary for eyes to be examined b 
persons who have had medical training and who a 
detect in their early stages diseases of which failing eye. 
are a symptom.’’ That was not said by a doctor 
by a layman, the chairman of the Hospital Saving halac 
ciation himself, Sir Alan Anderson. When a deputation 
met the H.S.A. on the subject of what were considered 
to be some imperfections in their arrangements he gypg. 
gested that this dictum of their chairman might wel] be 
their working model, and when Sir Alan Anderson himself 
opened the eye clinic he (Mr. Harman) again produced 
this statement which Sir Alan had made some years before 

There was another lesson to be learned from the results 
of these inquiries. All medical practitioners should warn 
their patients of the necessity of getting their eyes exam. 
ined when any eye symptoms arose, and of the need that 
the examination should be by a competent medical prac- 
titioner. He knew that in that meeting he was preaching 
to the converted, but those who were present represented 
their colleagues in the Divisions and Branches, amon 
whom he hoped they would inculcate a proper sense of 
responsibility in this respect. What wouid they think 
of patients who asked a chemist to prescribe them a 
cough mixture? The cough might be a simple condition, 
but it might, on the other hand, be serious. To go to 
the prescribing optician was to risk just as much, perhaps 
more. 

He was seriously perturbed by the information about 
H.S.A, schemes. Under some of these an arrangement was 
made for contributors to take a kind of optical benefit 
with sight-testing opticians. He had rather doubted this 
when he first heard it, but he had now details of the 
places at which some of these arrangements had_ been 
made—for instance, Torbay, St. Albans, and Watford. 
Gravesend had been nibbling at such an arrangement. 
Newton Abbot furnished another example. The examples 
were not numerous, but they were signs of the times, 
and they furnished a warning to every Divisional secretary 
to get busy in his area and see what was happening in 
relation to these contributory schemes in his own district. 

The ophthalmic opticians had been trying, like the 
osteopaths, to get a register. Having failed with an Act 
of Parliament, they were trying to make a_ voluntary 
register of their own, and they had produced a report 
prepared by a high-sounding committee and sent it to 
the Minister of Health. It was a wholly one-sided report, 








disingenuous in its recommendations, and ignoring the 
seriousness of the problem. An interview accordingly was 
sought with the Minister and the other side of the matter 
was presented, and he hoped that although the Minister 
they saw had now given place to another the validity of 
the arguments they had brought to bear was fully appre- 
ciated in the office of the Ministry. 

Mr. Ernest Warp (Torquay) had a motion reminding 
the Council that the Association, whilst looking after the 
welfare of the members of the medical profession, was also 
acknowledged to be a body which safeguarded the health 
of the public generally, and, in view of the published 
analysis of 10,000 cases of eye examinations, instructing 
the Council to take immediate steps to approach the 
Minister of Health and reaffirm the policy of the Associa- 
tion in this matter, to offer to those concerned with 
contributory or approved society schemes guidance as to 
the dangers of eye treatment without medical training, 
to advise all hospitals lending their names to such pro- 
vision of optical benefit to sever their connexion with 
such schemes, and, finally, to circularize the medical pro- 
fession on these proposed steps. Mr. Ward said there was 
urgent need for vigorous action if the profession was to 
be protected from the encroachments of the opticians and 
the public to be educated to avoid this danger. It was 
necessary not only to educate the public, but to inform 
some of their medical colleagues on the subject. The 
reason why Torquay brought this forward was because the 
Torbay Hospital Contributory Scheme had produced an 
arrangement for optical benefit. The member was 1n- 
structed to obtain and fill up a form with required pat- 
ticulars, which form might then be presented to one of 
the opticians named in a register, ‘‘ who will carry out 
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ion of your sight and advise you as to your 
He did not think for a moment that the 
was conceived maliciously in any way, 
a lack of knowledge, and it was the duty 
of the British Medical Association to educate the public. 

Dr. C. M. STEVENSON, a member of the Ophthalmic 
Committee, suggested to Mr. Ward that there was no 
need to bring this resolution | forward. The Council, 
through the Ophthalmic Committee, had been doing all 
the things that Torquay now suggested, and many more. 

Mr. BrsHor HARMAN also said that it was unnecessary 
to pass this resolution. He suggested in its place a reso- 
lution commending the action of the Council in under- 
taking educational work amongst public authorities, 
controllers of hospitals, and contributory schemes, and 
instructing it to continue. : 

Mr. Warp accepted a resolution to this effect in place 
of his own, and in that form it was carried. 

Dr. F. C. B. Girrincs (Portsmouth) moved for a meet- 
ing of ophthalmic practitioners on the B.M.A. list to be 
summoned to discuss the difficulties in benefit schemes. 
Mr. BisHop HarMAN pointed out that there were 900 such 
practitioners, and to call a conference of them all would 
be a very big undertaking. Meanwhile the Ophthalmic 
Committee of the Association—he believed the largest 
committee in the Association, except the Insurance Acts 
Committee—was in being, and was appointed yearly more 
or less on a territorial basis. Its members were there to 
elicit and express the opinion of their districts. 

The motion to call a conference was lost. 

Mr. BisHop HarMAN moved a_ recommendation of 
Council that the fee for sessional work in connexion with 
the examination and certification of blind persons should 
be three guineas for a session of three hours, but he 
accepted a variation proposed by Mr. H. CaiGer (Sheffield) 
that the fee should be ‘‘ not less than’ three guineas, 
the mover stating that it was felt by his colleague at 
Sheffield, who was also the secretary of the North of 
England Ophthalmological Society, that there might be 
occasions when sessional work called for and justified a 
claim for more than three guineas. 

With this amendment the recommendation was agreed 
to, and the report under “‘ Ophthalmic "’ was approved. 
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4 THE SELECT COMMITTEE ON THE 
OSTEOPATHS BILL 


Dr. J. W. Bone, Chairman of the Osteopathy Com- 
mittee of the Association, brought forward for approval 
the report of the Council under this heading, together 
with the Report on Theory, Technique, and Practice of 
Osteopathy, approved by the Council, and printed in the 
Supplement of January 5th last. 

Dr. Bone said that he himself attended three meetings 
of the Select Committee of the House of Lords, and what 
impressed him most was the very careful way in which 
the evidence in the hands of the counsel opposing the Bill 
had been prepared by the Association staff. This was not 
the ordinary compliment that a chairman paid to a secre- 
tary. The whole of the osteopathic literature in existence 
in this country had been obtained for the purpose, and 
Dr. Hill, the Deputy Medical Secretary, had made an 
intensive study of the subject. Some most useful docu- 
ments, particularly on the practice of osteopathy in the 
States, had been acquired. The cost to the Association 
of briefing counsel had been large, but it was money well 
spent. (‘‘ Hear, hear.’’) The Council wished to draw 
attention to the very close co-operation between the parties 
opposing the Bill ; this co-operation was established and 
maintained through the Association machinery. It was 
in their Council Chamber that the whole opposition to this 
Bill was organized. The Association directed the evidence 
of its own witnesses mainly to the medico-political side ; 
the scientific side was left entirely to the representatives 
of the various scientific bodies. The Council also wished 
to direct the attention of the members, and through them 
the public, to the unprecedented procedure adopted by 
the House of Lords in submitting a private member’s Bill 
to a Select Committee with leave for counsel to appear, 
entailing great expense to those organizations whose duty 
It was to oppose. During the twelve sittings there were 
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sometimes as many as twelve learned counsel in attendance. 

Dr. Bone next quoted from the report of the Select 
Committee, the White Paper issued the previous evening 
(and published extensively in this week's Journal at 
page 166). One sentence ran: 

‘““The practice of osteopathy, though widespread in the 
United States of America and Canada, is carried on in the 
United Kingdom by not more than two to three thousand 
practitioners, of whom only about 170 can claim to be quali- 
fied. It is practically unknown on the Continent of Europe. 
The only existing establishment in this country for the educa- 
tion and examination of osteopaths was exposed in the course 
of evidence before us as being of negligible importance, in- 
efficient for the purpose, and, above all, in thoroughly dis- 
honest hands. Pending the setting up of any adequate 
machinery in this country therefore, the only training ground 
for the qualified osteopath would be North America, and it 
was pointed out by the representative of the Ministry of 
Health that it is alien to the general principles which have 
so far been followed in comparable legislation to recognize 
qualifications which are conferred by foreign educational 
institutions. Moreover, the Committee had no evidence before 
them as to the standard of education of osteopaths in North 
America.”’ 

It was sufficient for him to quote the concluding 
paragraph : 

“As already stated, the Committee have reached the con- 
clusion that the claim of the osteopaths to be able to treat 
all diseases has not been established, and they are satisfied 
that such conclusion is sound. The Committee, in view of 
the considerations set out above, have ordered that the Bill 
be reported to the House without amendment, and recommend 
that 1t be not further proceeded with.’’ 

At the last meeting of the Select Committee for taking 
evidence the counsel for the osteopaths claimed that 
victory should not be accorded to either side, but if this 
was not a victory he (Dr. Bone) did not know what was. 
(Applause.) 

Mr. McApam Ecc ces (Council) said the Association did 
not often congratulate itself upon being prompt and 
thorough, but he thought this was an occasion when 
the Representative Body might say that all who had 
been concerned in the matter under discussion, which had 
been under consideration for nearly two years, might be 
congratulated, and that the Association had done a piece 
of work which would create history. (Applause.) It had 
done good to the rank and file of the profession because 
it had made many understand the real position of osteo- 
pathy in this country, and he thought it had also done a 
considerable amount of good to the osteopaths themselves. 
It had cleared the minds of a very large number of 
persons who had not previously understood the position 
of osteopathy in relation to true and proper medicine. 
They had regarded osteopaths as people who desired only 
to treat a certain number of ailments in a limited sphere, 
and that might have been the original idea of the man 
who brought the theory forward ; but those whom he 
might call the ‘“‘ pukka ’”’ osteopaths, particularly in 
Great Britain, were now desirous of practising, and in 
fact many of them were actually practising, the whole of 
medicine with an osteopathic trend. 

The Select Committee of the House of Lords quite 
tightly said that there were three criteria which must 
be fulfilled if this country, as a sane and sensible nation, 
were to allow any body of practitioners to become regis- 
tered. The first of those criteria was that the sphere 
within which the vocation operated must be clearly 
defined. That had not been defined before the Select 
Committee. He believed that it was fatal to true pro- 
gress in the treatment and prevention of disease to 
restrict the sphere of vocation, and it was one of the 
principles of the medical profession that its members 
could do anything that they considered to be for the 
benefit of the patient. To restrict treatment to one line 
alone was not for the good of the public. The way in 
which the osteopath or any other form of ‘‘ path ’’ could 
have his vocation unrestricted, and therefore for the real 
good of the public, was to become fully qualified and 
registered. The second of the criteria was that the voca- 
tion had already been long in general use. Osteopathy 
had not been long in use, but only for some seventy 





years. The third of the criteria was that the vocation 
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possessed an established and efficient system of voluntary 
examination and registration. That was not so in the 
case of the osteopaths, and therefore the sooner they 
realized that it was better to send their sons to a medical 
school, so that they could take the curriculum there and 
become qualified and registered, and then practise all that 
they desired in the proper way, the better it would be for 
themselves and for the public. (Applause.) 

The CHAIRMAN OF CouncIL said that there were a few 
points which he wished te bring before the Representative 
Body from the point of view of the holder of his office. 
The first was that the Committee on Osteopathy was 
fortunate in having very nearly finished the preparation 
of its report at the time when the House of Lords took 
its decision to appoint a Select Committee, but when the 
Council had decided to set up its Committee on Osteo- 
pathy it was by no means of one mind as to its expe- 
diency, and he thought it fair and right to say that the 
Council had been influenced in its decision very largely 
by the good advice then given to it by the Medical 
Secretary. (Applause.) He would like the Representative 
30ody to understand how the machinery of the Association 
for dealing with such a question worked. The decision of 
the House of Lords to appoint a Select Committee was 
most unexpected, and the profession was faced at once 
with a situation of extreme gravity, in which immediate 
action was necessary. Long before the authority of the 
Council could be obtained, or even the full benefit of 
the Ostecpathy Committee, very important steps had to 
be taken. For those steps he, as Chairman of Council, 
had naturally to take temporary responsibility. With the 
support of the Treasurer and the Chairman of the Repre- 
sentative Body, counsel were engaged, steps were taken 
to organize the other bodies of professional men = in 
London, and the whole machinery of organization was set 
in motion. The whole of that work and the work which 
followed it really took place in Dr. Anderson's room. It 
was work that had to be done in addition to all the 
ordinary work of the Association. The standing com- 
mittees of the Association were meeting, as were the 
various subcommittees of the Physical Education Com- 
mittee, and in addition to that Dr. Anderson, with Dr. 
Hill’s assistance, had to deal with this great problem 
that had arisen so suddenly. He could not pay too high 
a compliment to Dr. Anderson for the way in which he 
had carried out those arduous duties. (Applause.) He 
thought the Representative Body would feel glad to 
know that, outside all the by-laws, articles, and regula- 
tions there was efficient machinery in the Association to 
deal with such emergencies. (Applause.) He wished to 
endorse Dr. Bone’s expression of surprise that in this 
country a decision could be taken in such a manner in 
the House of Lords that bodies like the Asscciation, the 
Royal Colleges, and other organizations were put to very 
heavy expense in order to show the House of Lords 
that it should not have set up the Select Committee. 
(Applause.) 

Dr. MrppLetoN Martin (Gloucestershire) said that, as 
a humble member of the medical profession, he felt that 
a very great debt of gratitude was owing to the Council 
of the Association. which had taken advantage of the 
services available and had given effect to those services 
in such a marvellous manner. He would like to propose 
a very hearty vote of thanks to the Council for the work 
it had done , 

The CuHarRMAN (Mr. Souttar) said he had already 
received a motion from Dr. J. A. Pridham (West Dorset) 
which read as follows: 

That this Representative Body congratulates the Council 
and the Secretaries on their prompt and successful opposition 
to the Ostecpaths Bill.’’ 


Dr. J. S. Manson (Warrington), in seconding the motion, 
said that there was one paragraph in the White Paper 
to which Dr. Bone had not referred but which he thought 
was very important. The present situation was that there 
had been a victory for one side and a retreat on the part 
of the other side, but what of the future? The osteopaths 
might mobilize their forces again and come forward. It 
was even suggested in the White Paper that that might 
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be done if the osteopaths were able to set up a Properly 
approved institution for the training of osteopaths and 
then the whole question could be reconsidered, 

The CHAIRMAN said he would like to add his Own tribut 
to the work of Dr. Hill in particular. He had bist 
given evidence on behalf of the Royal College of Surgeons 
before the Select Committee, and he had decided to give 
evidence on somewhat drastic lines. Up to that time 
the question had been discussed as to whether four years’ 
or five years’ training was necessary for an osteopath 
He had said the whole thing was a fraud from top me 
bottom, and that it did not matter whether an osteopath 
had four years’ training or five years’ training ; he regarded 
the osteopath as an unmitigated rogue. (Laughter.) That 
was the end of his evidence, but he was not cross. 
examined, and when he arrived at the next sitting of the 
Select Committee he found, to his intense disappointment 
that the Bill had been dropped! In the meantime, how. 
ever, he had taken the precaution of asking Dr, Hill 
to cross-examine him on his evidence, and at the end of 
half an hour he thought the honours were even. He 
had submitted to a cross-examination which removed from 
him any fear of anything that counsel might put to him, 
He thought the Association could congratulate itself on 
the immense ability of its secretaries and the enormous 
amount of work that they carried out. 

The motion was carried with acclamation, 

Dr. BONE said there were two points that he wished to 
mention in replying to the debate. Dr. Manson had 
referred to a certain paragraph in the White Paper, which 
personally he did not think was important, but which he 
would read. It was as foilows: 


“The Committee are of opinion that the question of estab. 
lishing a register of qualified osteopaths by Act of Parliament 
should in any case be deferred until the sphere of osteopathy 
has been detined and a system of education in the principles 
and practice of osteopathy has been developed in this country 
in one or more well-equipped and properly conducted insti. 
tutions.”’ 


He did not think that was very harmful, because it was 
a question with which the next generation would probably 
have to deal, and not themselves. The opponents of the 
Bill had been asked to examine the scientific basis on 
which osteopathy was founded, and after a great deal of 
trouble there was placed in the hands of the Association’s 
witnesses the original documents which were said to 
contain the scientific evidence. These were carefuliy 
examined by a body of scientists, but the evidence with 
regard to them was never heard by the Select Committee, 
as the inquiry was terminated before that evidence was 
tabled. In conclusion, he wished to remind members 
that there had appeared in the Journal excellent reports 
of each of the twelve sittings of the Select Committee, 
reports which contained in an eminently readable form 
something that would be of great interest to the profession 
and to the public for years to come. 


The report under “‘ Osteopathy ’’ was approved. 


PUBLIC HEALTH 


Professor R. M. F. Picken (Chairman of the Public 
Health Committee) brought forward the various matters 
in the report under “‘ Public Health.’’ 


SCOTTISH SCALE OF SALARIES FOR WHOLE-TIME POSTS 


In moving that the Scottish scale of salaries for public 
health medical officers be continued in operaticn for a 
further period of one year, Professor PIcKEN explained 
that the position of whole-time medical officers in Scotland 
was rather different from the position in England. In 
England five years ago, after long negotiations with repre- 
sentatives of local authorities, under a neutral chairman, 
Lord Askwith, a memorandum of agreement was drawn 
up which set out a variety of scales of salaries for medical 
officers in different categories in local authority employ- 
ment in England and Wales. A consultative committe? 
was also set up, and met from time to time at the 
Ministry, so that any points of interpretation about which 
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: pt arose might be discussed amicably between repre- 
eo" tives of local authorities and of the Association. In 
cong ect the Association, in enforcing within its powers 
ae of salaries contained in the memorandum, was 
virtually acting on behalf of the local authorities which 
had subscribed to the scheme, as well as on its own behalf. 
In Scotland, however, they had never succeeded in 
bringing the Health Department, the local authorities, and 
the British Medical Association together in the same way 
as in England and Wales. Therefore the scale in Scotland 
was truly described as the ‘‘ B.M.A. scale. That scale 
was adopted by the Annual Representative Meeting Six 
years ago for one year, and then continued for another 
period of five years. It had now no imprimatur until the 
Representative Body renewed its approval. The Scottish 
Committee had recommended to the Public Health Com- 
mittee that the scale be continued as the recognized scale 
for Scotland of the British Medica] Association, and the 
Public Health Committee was recommending accordingly, 
but that the continuation should be for one year. This 
limitation was recommended because the English scale last 
April reached the end of its five-year period, and might 
at any time be amended or altered or departed from on 
one year’s notice by either of the contracting parties. 
Keeping in mind the possibility that the English scales 
might come to an end at that relatively short notice, his 
committee felt that it ought to be in a position to revise 
also the Scottish scale if circumstances of that kind 
arose. 

Dr. J. B. Mitcer (Chairman of the Scottish Committee) 
said that there was only one addition he desired to make 
to Professor Picken’s statement. A joint committee, 
representing the Association and the Society of Medical 
Officers of Health, had been appointed in Scotland to deal 
with this matter, but owing to the Departmental Com- 
mittee on Scottish Health Services being set up by 
Parliament its meetings were postponed until the Depart- 
mental Committee had reported. No doubt at a suitable 
time a resumption would be made. He added that for 
the twelve months ending June 29th this year twenty-nine 
public health appointments in Scotland had been adver- 
tised, only four of which were below the scale, and in the 
case of only three was an ‘“‘ Important Notice ’’ issued. 
Therefore it could be said that although the scale was not 
officially adopted it was in practice securing adhesion. 

The motion was agreed to. 


REPORT ON IMMUNIZATION 

Professor PICKEN, in moving a recommendation § of 
Council urging the Ministry of Health and local autho- 
rities to secure the establishment of adequate machinery 
for the collection and storage of convalescent serum for 
use in prophylactic measures against measles, took occa- 
sion to review the report of the Association's Special 
Committee on Immunization, including Vaccination, which 
was published in the Supplement of June 22nd. The 
committee, he said, consisted of representatives appointed 
by the Public Health and Science Committees. When 
it met it quickly decided that vaccination, which was its 
field of reference, was only one aspect of immunization, 
and that the whole problem of immunization should be 
explored. It was decided to try to produce a report of 
practical value. First of all the diseases for which im- 
munization was of established avail were considered, and 
the latest knowledge with regard to methods of immuniza- 
tion was set out. In this connexion the committee was 
favoured with reports from a number of members of the 
profession who were not members of the committee, and 
he wished to record the gratitude of the committee for 
the help thus afforded. The committee reported that 
immunization against diphtheria had reached a stage of 
safety and effectiveness which justified its adoption as 
a preventive measure. With regard to the big problem 
of vaccination against small-pox, the committee set out 
its reasons for believing that the compulsory measure of 
vaccination had become ineffective during the present 
century, and that compulsory vaccination in fact was 
not producing an immune community. It recorded its 
opinion that the element of compulsion carried no advan- 
tage nowadays, and might have certain disadvantages. 
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Having thus considered immunization in general, im- 
munization specifically against diphtheria, and vaccina- 
tion against small-pox, the committee finally discharged 
its reference by pointing out that the only prospect of 
general immunization being adopted was through the 
education of the public. The various bodies, including 
the Ministry of Health, the local authorities, and certain 
voluntary organizations, which might be considered to 
have the duty of carrying out such propaganda, were 
mentioned, but it was thought that the British Medical 
Association should not initiate propaganda of this kind, 
though it should recommend its members to further it 
in every way possible. As for the present recommenda- 
tion regarding convalescent serum for measles, the prac- 
tical difficulty of obtaining this serum was very great. 
Practitioners throughout the country applied to institu- 
tions and commercial firms for this serum, but were 
unable to obtain it. The difficulty, of course, was in the 
collection of the serum, because most of the patients who 
could supply it were too small to supply it in any 
quantity, and indeed too smali to make it practicable to 
try to collect any serum at all under ordinary conditions. 
There were, however, parts of the country—the ‘‘ Celtic 
fringe '’"—where a fair proportion of adults contracted 
measles, and institutions there were in a better position 
to supply the serum. 

Dr. A. K. CuHatmers (Glasgow) congratulated Professor 
Picken and the Committee on Immunization on producing 
a document which was of permanent value. It read, 
however, rather as a non sequitur that the British Medical 
Association should not initiate propaganda. Who better 
qualified to teach the public the value of immunization? 
He thought that instead of letting the report remain where 
it was, the Council should send it down to the Divisions 
in order that they might consider how best the various 
recommendations could be put into effect. 

Dr. E. H. T. Nasu (Public Health Services) said that 
the report had his enthusiastic approval, but he wanted 
to ask Professor Picken to alter the recommendation by 
making it read, not ‘‘ convalescent serum ’’ merely, but 
‘convalescent and adult serum.’’ Professor Picken had 
given the meeting some idea of the serious difficulties in 
collecting convalescent serum. He had said that the 
position was eased on the “ Celtic fringe,’’ but in London 
there was practically none of this serum to be obtained 
except at Great Ormond Street. On one occasion when 
he applied there only twelve doses were available, and 
he got eight of them! But he had been able to organize 
the collection of adult serum through Rover Scouts, and 
in 1933, in the last big measles epidemic, he was able 
to keep not only his general hospital but his isolation 
hospital open right through. He had used partly con- 
valescent and partly adult serum, and had only had 
2 per cent. of failures. It was used for the children 
in hospital. 

Professor PICKEN gave reasons—with which Dr. Nash 
said he was satisfied—why the committee had thought it 
much better to confine the question of convalescent serum, 
at least for those practitioners who were working, not in 
institutions, but in private practice. The committee had 
also understood that it was very much easier to collect 
adult serum than convalescent serum, so that possibly 
no special organization was required for the former. On 
the other hand, the special value of convalescent serum 
and the extreme difficulty of obtaining supplies appeared 
to require some very special organization. That was why 
the resolution was put forward in its present form. 

Sir HENRY BRACKENBURY desired to say a word on 
the general question of the report. He himself was a 
member of this special committee, but he was there 
obviously not as an expert but as a general practitioner, 
an observer, a pupil at the feet of the medical officers 
of health and other experts. He ventured to say that 
the result of the committee’s work had been supremely 
successful and of great importance, and he wanted to 
pay a tribute to Professor Picken, its chairiman, to whom 
very much of the success was due. Professor Picken 
had elicited the information and arranged the report in 
a masterly manner, for which the Association owed him 
the deepest gratitude. (Applause.) 
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Dr. J. T. D’Ewarr (Manchester) still wanted adult Group Hennes 
serum included in the recommendation. They had been I.—Dr. Peter Macponatp, w. A. 
told that there was great difficulty in getting convalescent If.—Mr. R. L. Newe t. Austral 
serum except on the ‘‘ Celtic fringe.’’ But in the capital I1l.—Dr. H. W> Poorer. (New | 
of Wales—namely, Liverpool (laughter)—in spite of its IV.— Dr. S. Wanp. jnland) 
large Celtic population, there was equal difficulty in V.— Dr. F. W. Goopbopy, E. G. 
getting convalescent serum as there was in other large ee Ms . eg ee é pr. W 
cities. He himself had grave doubts as to the value of wit Dr E. R Sone (Mesop 
convalescent serum as compared with adult serum = in IX.—Dr. J. D. Comrte. . (Wellin 
protecting patients. If adult serum were available it X.—Dr. J. B. Miter. Smith) 
would be a point of very great importance to practitioners. XL Der: J. W. BIGGER. the De 
But applications in Manchester and other large cities were XII.—Dr. J. ARMSTRONG. Guy I 
of no avail ; it was not to be obtained. - ey Chair 

No amendment, however, was moved on this subject, The meeting adjourned at 6.30 p.m. Profess 
and the recommendation that the Ministry and _ local Overse 
authorities be urged to secure the establishment of ade- —————————————————_=_=_=_=_=_= Berry | 
quate machinery for the collection and_ storage of (West 


convalescent serum was carried LUNCHEON TO REPRESENTATIVES Clark 


Dr. A. K. CHALMERS moved: Pitchfc 


FROM OVER-SEAS Northe 


That this meeting welcomes the Report on Immuniza- 
tion as a clear and valuable statement of the methods which 
may be adopted in the public interest for the control of | On Friday, July 19th, the first day of the Annual Repre | AN 


certain diseases, and recommends the Council to keep the : : ‘= bir 
ree sentative Meeting, the Officers of the Associ 
matter under review and to forward the Report to the 5: A Sociation, the 




















several Divisions in order that each may consider the | Chairman of the Organization Committee, and the Chair. 
recommendations in relation to local conditions and _ their | man of the Dominions, India, Colonies, and Dependencies After 
applicability therein. | Committee, gave an informal luncheon party for repre. = F 
Dr. James Duntop (Glasgow), in seconding, spoke in | sentatives from over-seas. This was held in the Hastings per 
congratulatory terms of the report, which, he said, had | Hall of the Association’s House in Tavistock Square. Smith 
focused what had previously been very diffuse in his own Mr. H. S. Soutrrar, who took the chair, expressed hig 1936-' 
mind. He also referred to the pioneer work of Dr. happiness at welcoming in their own home at head. Sir 
Chalmers in this matter. — quarters representatives from all parts of the British Engli 
The resolution was carried. Empire. It was, he said, a great encouragement to those of th 
Renee ae ES NN at the centre of the Association's work to meet so many a 
ay eT eS dieein vatiale : colleagues from far countries on the eve of the Round- h | 
Professor PicKeN, in submitting other parts of the | the-World Tour to Australia. The Deputy Medical put 
Report under ** Public Health,” drew attention to the | Secretary then, at the Chairman's request, read a list of that 
variety of work which the Public Health Committee had | Peon t ee ay : . 
p88 ; + | the names and constituencies of those present, and brief consc 
to carry out. Much of its work related to public health | _ mn ‘aetna 5 thy ounibality ollcecd nana “wig 
appointments, and here he expressed indebtedness to the | “ ee ae ee ee ee ity ORered wae ae 7" 
proprietors of the Lancet and the Medical Officer for their two of the oversea representatives. ‘am, 
co-operation in regard to advertisements. Difficulties had Dr. M. GREENBERG, who had attended on two previous oh . 
lately arisen on account of another body which purported | Occasions (1927 and 1932) as representative of the Trans- be & 
to represent the profession. It was not quite clear | vaal, said how pleased he was to make new friends and as 
whether that body agreed or not with the scale of | renew old friendships. He recalled with pleasure the hime 
salaries laid down by the Association after negotiations | visits to South Africa of Sir Henry Brackenbury and Dr. | to 3) 
with representatives of local authorities, but he wanted Alfred Cox. It was a great satisfaction to his ‘colleagues Succi 
to draw the attention of members of the public health ee : Sos ante ; on he a eee 
i Pena eae Ages =. | and himself to know at first hand the interest felt by all of 
services to the importance of membership both of the ; é hey piers ‘ adde 
Association and of the Society of Medical Officers of the B.M.A. at home in the work and problems of members Mr 
Health, bearing in mind that the conditions under which | 9 the outlying parts of the Association. Dr. D. J. yal 
they worked very largely depended upon what had been THomMAs (Melbourne) expressed his deep appreciation of ya 
done and was being done by those two bodies. Closely | the courtesy and kindness shown to all oversea members not | 
related to the question of salaries was that of super- during the Annual Mectings. A great welcome awaited won 
annuation. It was understood that sooner or later a Bill ; those who would soon be sailing from Britain to take couk 
to make compulsory the superannuation of local govern- | part in the Annual Meeting in Australia. They would Sout 
ment officers, which was at present optional, would be | certainly learn some geography in the course of their Mi 
introduced. The proposals as put forward were not on | , 0107” - Lge ys ee ee th to b 
all fours with what the Association wanted, and steps | ica aS ete: es ees mortality — ; a ve 
were being taken to have amendments promoted. He | Visitors to Melbourne the certificate would read, ‘ Killed i 
also touched on the superannuation of hospital employees | by kindness. a the 
as preventing that interchange and fluidity of hospital | Dr. WiLLtt1AM Paterson, Chairman of the Dominions He | 
staffs which was much desired. The Council had in- | Committee, added a word of greeting on behalf of the bonc 
structed the Chairman cf the Hospitals Committee and | hosts. He explained that no formal Over-seas Conference geon 
himself to take steps to bring forward the difficulties of | had been arranged this year in connexion with the Annual Roy 
the posit.on to the Ministry and other bodies interested. Representative Meeting, but he hoped the delegates from tain 
abroad would take every opportunity of participating in ther 
ELECTIONS the ‘‘ Over-seas ’’ session on Monday. The Representa- Coe! 
: tive Body would wish to hear from them something of phy: 
In the course of the day the MepIcar SEC RETARY | what was happening in their distant areas. “YP 
announced that there had been only one nomination for The following oversea representatives attended the ‘ t 
the Chairmanship of the Representative Body—namely, ee = act 
Mr. H. S. Souttar—and only one for the Deputy Chair- BRCRCOA . Assc 
manship, Dr. H. Guy Dain, who were accordingly returned Colonel J. H. Campbell, D.S.O. (Egyptian Branch), the as t 
for those positions The announcement was received with | Hon. Dr. N. L. Clarke (Southern Malaya), Dr. B. Cross The 
applause. | (Northern Malaya), Dr. F. W. P. Cluver (Natal Coastal), Dr doct 
The election of twelve members of Council by the | L. W. Evans (Federated Malay States), Dr. T. H. Goddard doct 
grouped representatives of the constituencies in the British (Tasmania), Dr. M Greenberg (Johannesburg), Lieut.-Colonel hea 
Isles was announced as follows: W. L. Harnett, I.M.S. (ret.), (Calcutta), Dr. R. S. F hole 








) THE 
SURNAL 


the 


the 
088 
Dr. 
urd 
nel 











SUPPLEMENT to THE 55 
British MEDICAL JOURNAL 








<<, (Uganda), Dr. H. O. Hofmeyr (Capetown), Dr. 
grag Se eetae (Ceylon), Mr. L. C. E. Lindon (South 
a, Dr. D. R. Macdonald (Sudan), Dr. A. M. McIntosh 
po South Wales), Dr. E. Michel-Smith (Midlands, Natal 
Inland), Dr. A. S. M. Nayar (South Indian and Madras), Dr. 
5. G. H. Payne (British Guiana), Dr. P. W. R. Petrie (Aden), 
; W. Seed (Western Australia), Dr. G. W. Spencer 


W. 
‘Mésopotamia), Dr. D. J. Thomas (Victoria), Dr. J. M. Twhigg 
AVellington, N.Z.) ; together with the President (Dr. S. Watson 
Sesith), the Chairman of Council (Dr. E. Kaye Le Fleming), 


the Deputy Chairman of the Representative Body (Dr. H. 
Guy Dain), the Treasurer (Mr. N. Bishop Harman), the 
Chairman of the Organization Committee (Dr. J. C. Matthews), 
Professor R. T. Leiper, and the following representatives of 
Oversea Branches on the Central Council: Professor R. J. A. 
Berry (New South Wales and Queensland), Mr. P. L. Giuseppi 
(West Indian), Lieut.-Colonel F. O’Kinealy (Indian), Dr. G. 
Clark Trotter (New Zealand and Fiji), Dr. W. Watkins- 
Pitchford (Branches in the Union of South Africa and 
Northern Africa). 





ANNUAL REPRESENTATIVE MEETING 
DINNER 


After the first day’s meeting of the Representative Body, 
on July 19th, the representatives dined together at the 
May Fair Hotel. Mr. H. S. Sourtar presided, and among 
others present were the retiring President (Dr. S. Watson 
Smith), Sir E. Farquhar Buzzard (President-Designate for 
1936-7), Dr. E. Kaye Le Fleming (Chairman of Council), 
Sir Henry Brackenbury, Sir Ewen Maclean, Sir Crisp 
English, and nearly all the members of Council. Many 
of the representatives were accompanied by their ladies. 
An excellent entertainment programme was provided, the 
leading item of which was the sleight-of-hand of Giovanni, 
who managed to extract all their possessions from several 
members of the company. Perhaps it should be added 
that they were all returned before their possessors were 
conscious of their loss. One representative even suffered 
the detachment of his braces without being aware of it! 

As usual there were only two speeches. Dr. A. 
McCartHy of Birmingham proposed the health of the 
Chairman. The Chairman of the Representative Body, 
he said, had many onerous duties and obligations. He 
was expected not only to be the essence of respectability 
himself, but to have so much surplus respectability as 
to shed it over all the representatives who needed it. 
Successive chairmen had had many outstanding qualities ; 
all of them had had great dignity, but to this Mr. Souttar 
added the quality of extreme amiability. At this meeting 
Mr. Souttar was, as it were, setting out on a kind of 
pilgrimage, and his reputation as chairman would grow 
at every stopping-place. At Oxford next year he would 
not be at all surprised if, in honour of the occasion, they 
won the boat race, and as for Belfast a year later, he 
could scarcely imagine in what glowing terms Mr. 
Souttar’s health would then be proposed. 

Mr. Souttar, who was very cordially received, said that 
to be elected Chairman of the Representative Body was 
a very great honour, the greater because the election was 
on a purely democratic basis. It brought home to one 
the essentially democratic character of the Association. 
He had often wondered what exactly was the fundamental 
bond of ‘‘ B.M.A. men.’’ In the Royal College of Sur- 
geons was a body of men skilled in a certain art ; in the 
Royal College of Physicians were men learned along cer- 
tain lines of study ; but in the British Medical Association 
there was a stronger bond altogether, for the Association 
essentially represented the ‘“‘ doctor,’’ and unless the 
physicians and surgeons were at heart doctors they were 
hot of very much use to humanity. The more he saw 
of the Association the more impressed he was with the 
fact that they were a body of doctors ; that when the 
Association spoke it spoke for the doctor. The doctor 
as they knew him was a personality peculiarly British. 
There were admirable French, German, and American 
doctors, but they were not the same as the British 
doctor. The British doctor had worked his way into the 
heart of the British nation in a manner which did not 
old good, he thought, of the doctors of any other 





country, and in this country and the Empire there was 
an Association such as did not exist in the same sense on 
the Continent. There was no such association as theirs 
in France, Italy, or Germany ; there were bodies of 
medical men, but they had not the character of the 
British Medical Association. 

Yet, Mr. Souttar continued, it would have _ been 
gathered from what had been said in the debates even 
that day, that there were quite a number of doctors m 
this country who did not realize in the very least what 
the Association meant. It reminded him of an old gentle- 
man who retired for peace and quietness to a Yorkshire 
village, where he had a pleasant house which was once 
occupied by Charlotte Bronté. But he was troubled by 
the constant visits of Americans who came inquiring 
whether that was really the house where Charlotte Bronté 
had lived. Therefore he had a tablet affixed to the house 
conveying the information. But within a year he had to 
take the tablet down because he was now troubled by 
the visits of Englishmen who came knocking at the door 
to ask who Charlotte Bronté was! There were many 
doctors in this country who did not know what the 
Association was and stood for. Nevertheless, it was a 
very great Association, and it was never focused to better 
advantage than in the Representative Meeting and on a 
social occasion like the present, when they all met 
together as brothers (and sisters). He thanked them from 
the bottom of his heart for the way in which they had 
drunk his health. 
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ANNUAL GENERAL MEETING 





The Annual General Meeting was held in the Great Hall 
of the British Medical Association House on Tuesday, 
July 28rd, 1935, at 12.30 p.m. The President (Dr. S. 
Watson SmirH) occupied the chair. 

The notice of the meeting having been read, the minutes 
of the last Annual General Meeting, held at Bournemouth 
on July 24th, 1934, were, on the motion of the President, 
approved and signed as correct. 


APPOINTMENT OF AUDITORS 
Dr. J. W. Bone proposed : 


‘“ That Messrs. Price, Waterhouse and Co. be and they 
are hereby appointed Auditors of the British Medical Asso- 
ciation until the next Annual General Meeting, at a re- 
muneration of three hundred guineas.”’ 

Dr. H. C. Jonas seconded. 
The motion was carried. 


PRESIDENT, 1935-6 


The PrestpENT reported that owing to the regrettable 
death of Sir Richard Stawell, who was President-Elect, 
1935-6, the Representative Body had elected Lieut.- 
Colonel Sir James Barrett as President for that year. 
Sir James Barrett had been a member of the profession 
for half a century. He first qualified in 1881, fifty-four 
years ago, when he graduated at the University of Mel- 
bourne. He was a Doctor of Medicine and a Master of 
Surgery of the University of Melbourne, and a Fellow of 
the Royal College of Surgeons of England. He was a 
man of many interests and activities, and would well 
maintain the honour and dignity of the presidential chair. 
(Applause.) 

PRESIDENT 1936-7 

The PrestpeNt further reported that Sir Farquhar 
Buzzard, Bt., had been elected by the Representative 
Body as President of the Association, 1936-7. He need 
say little about Sir Farquhar Buzzard. They all knew 
that he was Physician in Ordinary to H.M. The King, 
consulting physician to St. Thomas’s Hospital, and Regius 
Professor of Medicine in the University of Oxford. It had 
been said that the best physician was also a philosopher, 
and Sir Farquhar Buzzard was certainly a philosopher and 
a deep thinker. He had done much of permanent value 
in his specialty of neurology, one of the most difficult in 
medicine, and he would well maintain the dignity of the 
office. (Applause.} 








VoTE OF THANKS TO RETIRING PRESIDENT 
The CHAIRMAN oF COUNCIL moved: 


That the hearty thanks of the Annual General Meeting 
of the Association be given to the retiring President, Dr. 
S. Watson Smith, for his services as President, 1934-5.” 

Dr. Le Fremine said that Dr. Watson Smith would 
remain President of the Association until presently in 
Melbourne he handed over his office to his elected 
successor, but this was the last occasion on which there 
would be an opportunity of expressing to him their most 
cordial thanks for the occupancy of the office he had held 
during the past year. He proposed the vote of thanks 
with particular heartiness. The Chairman of Council must 
of necessity be in close relation with the President of the 
Association, and in the present case he and Dr. Watson 
Smith were neighbours living tegether in the country. 
They had co-operated in the happ.est manner, and it was 
with the greatest cordiality that he supported this motion. 

The motion was carried unanimously, the members 
rising and applauding. 

Dr. Watson Situ thanked the Chairman of Council 
for his kind words. He telt that this resolution had been 
moved by an old friend. In the year just come to an 
end much progress had been made in the beneficent work 
of the Association. Much still remained to be done ; but 
they could look forward with confidence to the future. 
The work of the Association, in its widest sense, had 
become a very great factor in human progress within the 
Empire, and would be even more important in time to 
come. Social medicine was a factor in human economy 
which must be encouraged and organized more than it 
had been ; and this the Association was steadily doing. 
Each new set of circumstances occurring during the year 
had offered new opportunities, which the Association had 
not been slow to seize. Their concern was not with the 
past nor even so much with the future, but rather with 
the present, the spirit of which would compare well with 
that of any past time. The Association was in no way 
aggressive: it remained in scientific matters as conserva- 
tive as of old, and rightly so. They would remember the 
Hippocratic saying, ‘‘ Science begets knowledge ; opinion, 
ignorance.’’ The spirit of medicine had departed not from 
them ; and although new cults of healing made their 
appearance from time to time, claiming what belonged to 
better men, yet this world was at heart wise and faithful 
to scientific medicine and to those who professed it. But 
action they must have, and action required co-operation, 
and this the Association offered. The Association repre- 
sented a large body of opinion, much of which was silent, 
as befitted their calling. But although so many members 
were harnessed to their work, having little time for any- 
thing beyond it, membership acted as a safeguard to their 
interests in all matters at all times. The Association 
existed to protect the profession and to advance the 
interests of all who belonged to it; but it existed also 
to protect the interests of the public, and interpreted its 
duties in no narrow sense. 

He wanted to take the opportunity of paying tribute 
to the fine work of the Council during the past year, under 
the able chairmanship of Dr. E. Kaye Le Fleming, and to 
the willing work of the members of the Standing Com- 
mittees and Special Committees. This must have the 
appreciation of all members of the Association. (Applause.) 
To the permanent staff under the highly efficient general- 
ship of the Medical Secretary, Dr. G. C. Anderson, all 


praise was due In a day or two a goodly company of 
members was proceeding to Melbourne for the Annual 
Meeting there in September, and in so doing would embark 
upon the first world tour of the Association. They would 
carry the ‘‘ fiery cross’’ of the Association round the 
world ; and he was sure they would have the best wishes 
of the general body of members. (Applause.) 


The MepicaL SECRETARY read a telegram which had 
been received from Melbourne conveying the good wishes 
of the Melbourne Executive, and wishing the visitors 
bon voyage. A telegram had also been received from 
Malaya: ‘‘ Bon voyage, Malayan Branch.’’ 

The meeting then stood adjourned until Tuesday, 
September 10th, 1935, in MelMurne, Australia. 
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IE. XTRAORDINARY GENERAL MEETING 


Immediately following the Annual Genera] Meetin 
Extraordinary General Meeting was held, with De ™ 
, @ S 


Watson SMitu, the President, in the chair, The not. 
of this meeting appeared in the Supplement of June on 


when the proposals for alterations in the Articles 
Association to be submitted to the Sf 
set out. 

The notice having been read, the CHAIRMAN oF Coun 
(Dr. LE FLEMING) tormally moved as a special resohuter 
that the Articles of Asscciation be altered in the m w 
set out in the notice. oe 

Dr. J. C. MarrHews seconded. 

The resolution was. carried unanimously, and th 
meeting terminated. : . 


meeting were duly 





British Medical Association 





CURRENT NOTES 
The Poisons Board | 
A few weeks ago Mr. John Hilton, Professor of Industrial 
Relations in the University of Cambridge, gave a broadcast 
talk, and an excerpt from this under the heading “ Doctors 
as Lawgivers,’’ appeared in The Listener of July 3rd. 4 
good many members of the British Medical Association 
must have heard or read this unprofessional utterance, 
with its gratuitous attack on the Poisons Board. Qn 
July 10th The Listener published a letter from the Medical 
Secretary headed ‘‘ The Poisons Board: A Correction.” 





My attention has been called to the extract, published jg 
The Listener of July 3rd under the heading ‘ Doctors x 





Lawgivers,’’ from the broadcast talk given by Professor 
John Hilton on June 25th to the unemployed, and I desir 
to make the following ovservations. The extract commences 
with an entirely erroneous ageimption. The speaker should 
have known that the Poisons Board was established by the 
Home Office under Section 16 of the Pharmacy and Poisons 
Act of 1933 to prepare and submit to the Secretary of 
State for his approval a list of the substances which are to 
be treated as poisons for the purposes of the Act. The 
3oard exists to protect the interests of the public and not 
the interests of doctors. There are on the Board represents 
tives of the Secretary of State for the Home Department, 
of the Secretary of State for Scotland, of the Ministries of 
Health and of Agriculture and Fisheries, of the Pharm 
ceutical Society, of the Royal College of Physicians of 
London, of the Royal College of Physicians of Edinburgh, 
of the General Medical Council, otf the British Medical 
Association, of the Council of the Institute of Chemistry 
of Great Britain and Ireland, and, in addition, ex offici, 
a Government chemist. The doctors are in a minority, 
Ihe Poisons Board is, by Professor Hilton, made to appear 
as a doctors’ organization, working in the interests of 
doctors, and this erroneous assumption is followed by a 
series of distasteful and offensive remarks directed against 
the medical profession generally. In fact, the Board consists 
of distinguished and representative persons working undet 
the authority of Parliament in the public interest. It 
is a matter for regret that the microphone has been used 
to misrepresent and discredit in the eyes of the publica 
Board that is working in the interests of the public, anl 
to impute to the medical profession completely unworthy 
motives. 
G. C. ANDERSON, 
Medical Secretary, British Medical Association. 


A footnote by the editor of The Listener made the 
following handsome withdrawal : 

We are glad to give publication to Dr. Anderson's letter, 
which makes clear the true position and purpose of the 
Poisons Board. In view of the information contained a 
Dr. Anderson's letter, we are asked to express the regret 0! 
the B.B.C. that the passage in question was included in th 
broadcast talk and subsequently reproduced as an “excerpt 
in The Listener. 
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Alcohol and Road Accidents share tee 





THE RELATION OF ALCOHOL TO ROAD ACCIDENTS 


REPORT BY B.M.A. COMMITTEE 





1. The Minister of Transport, Mr. Hore-Belisha, stated 
the House of Commons on January 30th, 1935, that he 
tended to invite the Association to say whether it could 


usefully make any observations on the place of alcohol in 


the causes of road accidents. The following letter was 


su 


psequently received by the British Medical Association 


from the Ministry of Transport : 


“Tam directed by the Minister of Transport to draw 


the attention of your Association to a question recently 


aske 


din the House of Commons and to his reply. 

“Mr. Hore-Belisha would be grateful for any observa- 
tions the British Medical Association may be able to 
make on the subject in the light of the existing know- 


ledge and experience of the medical profession. The 
Minister has in mind, however, that if new investiga- 


tions should at any stage be thought to be desirable by 


the Government, that would naturally be a matter for 
the Medical Research Council, and he is accordingly 
inviting the views of the Council on that aspect of the 


question.” 

The Council of the Association approved the formation 
of a Special Committee, consisting of the following, to 
consider this matter : 


Dr. 


Dr. 
Mr. 


Dr. 
Mr. 


Sir 


Dr. 


Dr. 
Dr. 


~ 


Dr. 
Dr. 
Dr. 
Dr. 


Dr. 


Dr 


W. G. Willoughby (Medical Officer of Health, Eastbourne), 
Chairman of Committee. 

S, Watson Smith, F.R.C.P.Ed., President. 

H. S. Souttar, F.R.C.S., Chairman of Representative 
Body. ; 

E. Kave Le Fleming, Chairman of Council. 

N. Bishop Harman, F.R.C.S., Treasurer, 
Joseph Barcroft, F.R.S., Professor of Physiology, Univer- 
sity of Cambridge. 

W. Russell Brain, F.R.C.P., Physician to Out-patients, 
London Hospital, and Physician to Hospital for Epilepsy 
and Paralysis. 

J. A. Gunn, Professor of Pharmacology, University of 
Oxford 

Isaac Jones, Chief Medical Officer to the Metropolitan 
Police. 

Nathan Mutch, F.R.C.P., Physician, Guy’s Hospital. 
Henry Robinson, London, 

P. B. Spurgin, Metropolitan Police Surgeon. 

W. Stobie, F.R.C.P., Physician, Radcliffe Infirmary, 
Oxford. 

H. M. Vernon, Investigator for Industrial Health Research 
Board, 1918-32. 

. Cecil Wall, F.R.C.P., Physician, London Hospital, and 
Hospital for Consumption, Brompton. 


2. The Committee has confined itself to an examination 


of 
of 
It 
ins 
as 


the scientific evidence on the effect of the consumption 
alcoholic liquor on the functioning of the human body. 
has concentrated on the effects of amounts of alcohol 
ufficient to produce the state commonly recognized 
drunkenness and smaller than those likely to lead to a 


person being certified as ‘‘ incapable of proper control of 


a vehicle.’ 


, 


This has been done, not because the Com- 


mittee does not recognize the significant part played by 


alc 


ohol in considerable amounts in the causation of road 


accidents, but because it believes it to be highly desirable 


in 


the public interest to draw attention to the effect of 


amounts of alcohol, commonly regarded as_ without 


del 


eterious effect, on the driving capacity of persons in 


charge of motor vehicles. 
3. It is necessary to emphasize that this aspect of the 
problem has not received from scientific investigators the 


att 


ention it merits, although such evidence as is available 


appears to the Committee to lead inevitably to certain 
conclusions. Nevertheless, in putting forward its con- 


clu 


sions, the Committee desires to point out that they are 


based on such evidence as is available and that the com- 


ple 


te solation of an admittedly difficult problem must 


await a fuller and more extensive investigation of certain 
aspects of it. 

4. The effect of the consumption of alcohol, either on 
the part of drivers of motor vehicles or on pedestrians, 
upon the liability to road accidents cannot be legitimately 
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made the subject of direct experiment upon the public 
roads. In attempting to assess the relation of alcohol 
consumption to motor accidents, reliance must therefore be 
placed upon two types of indirect evidence: (a) statistics, 
especially from police courts, of accidents in which the 
question has been raised as to whether the driver involved 
has been “‘ under the influence of drink ’’ ; and (b) experi- 
ments made in other connexions to determine the effects 
of alcohol upon the nervous and neuro-muscular systems, 
in which the action of alcohol upon judgement, memory, 
reaction time, co-ordination of muscles, and other factors 
which may be involved in motor driving have been 
measured. 

5. The report of the Ministry of Transport for 1933 
indicates that, of the 3,297 ‘‘ causes of fatal road acci- 
dents ’’’ attributed to drivers twenty-nine are included 
under the heading ‘‘ under the influence of drink or 
drugs,’’ whilst of the 3,607 ‘‘ causes of road accidents ”’ 
attributed to pedestrians forty-six were included under this 
heading—that is, ‘‘ drink or drugs ’’ was the causative 
factor in about one in 100 cases. This takes no cog- 
nizance of those persons who may have been under the 
influence of alcohol to an extent insufficient to attract 
notice. 

6. These figures, which are derived from police reports, 
are based upon personal impressions. More exact investi- 
gations, based upon determination of the alcohol content 
of the blood and/or urine of each person involved in a 
series of accidents, were recently conducted in America, 
and these figures showed that in an analysis of 119 con- 
secutive accidents seventy-four of the persons examined 
exhibited an alcohol content of more than 0.02 per cent. 
There are, however, no records showing the alcohol content 
of the blood of corresponding numbers of drivers not 
involved in road accidents. 

7. In 1933 there were in Great Britain 1,595 convictions 
for driving under the influence of drink, and the driving 
licence was suspended in 1,046 cases. In 1934 2,016 
drivers of motor vehicles were certified by an examining 
doctor to be under the influence of drink. It is beyond 
dispute that such cases are a potential source of accidents, 
and the number of actual convictions suggests that there 
are large numbers of people driving cars when more or 
less under the influence of alcohol. 

8. Available statistics, therefore, though of a very 
limited nature, show that alcoholic intoxication of a degree 
that renders a person ‘‘ incapable of proper control of a 
vehicle ’’ does play at least a significant part in the 
causation of motor accidents. Where opinions may differ 
is in regard to the effect of amounts of alcohol smaller 
than those which would lead to a person being certified 
as “‘ incapable of proper control of the vehicle.’’ If the 
consumption of such smaller amounts of alcohol may 
render a person a less careful and skilful driver, then the 
percentage of fatalities attributable to alcohol would be 
higher (and perhaps much higher) than is indicated in 
these statistics. Public opinion and legal enactments 
agree in recognizing and condemning intoxication in con- 
nexion with motor driving, and we do not consider it 
necessary further to emphasize this aspect. We wish to 
submit evidence in regard to the effect of subintoxicant 
amounts of alcohol—that is, amounts less than that 
customarily regarded as rendering a person ‘‘ under the 
influence of drink to such an extent as to be incapable 
of having proper control of the vebicle.’’ 


Effect of Alcohol on Mental Processes 


9. It is almost universally agreed among all those who 
have studied the subject that the first effect of alcohol, 
and the effect of the smallest doses, is upon the higher 
functions of the brain. We know of no better guide than 
the Alcohol Committee of the Medical Research Council, 
which came to the conclusion that ‘‘ the direct effect of 
alcohol upon the nervous system is, in all stages and upon 
all parts of the system, to depress or suspend its functions : 
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that it is, in short, from first to last a narcotic drug.”’ 
The earliest suspension of functions leads to an impairment 
of the faculties of judgement, concentration, self-criticism, 
and the power of estimating risk. This 1s often accom- 
panied by a sense of well-being and of self-satisfaction. 
The early action of alcohol can hardly be measured by the 
crude tests which determine whether a driver is ‘‘ under 
the influence of drink to such an extent as to be incapable 
of having proper control of the vehicle.’’ Nevertheless 
the effect of alcohol leads many persons to take risks and 
to make rapid decisions less judiciously than they would 
otherwise To what extent this action of small amounts 
of alcohol may in the aggregate be responsible for motor 
accidents there is no means of estimating. It is, however, 
a serious objection to the consumption of alcohol, even in 
small amounts, by anyone who is to drive a car. 

10. Some of the mentioned have been demon- 
strated by various psychological tests. For instance, six 
men were tested for their ability to learn a code and write 
it rapidly, and it was found that two hours after drinking 
alcohol equivalent to 3} ounces of whisky their capacity 
to learn was reduced by 10 per cent. on an average.! 

11. The effect of alcohol on powers of concentration is 
suggested by the tests made with an instrument in which 
the needle of an indicator in an electric circuit was kept 
almost continuously in motion by means of a disturber 
element.?, The subject was asked to watch the indicator 
and keep it adjusted as nearly as possible to zero by 
means of a simple rheostat control. Eight men were 
tested at intervals of $, 1, 14, and 2 hours after taking 
a dose of alcohol corresponding to 3 ounces of whisky, and 
it was found that on an average their skill was diminished 
8, 15, 20, and 15 per cent. at the respective time intervals 
mentioned. of the subjects showed a_ definite 
decrement in their promptness of attention and control, 
but the remaining subject, an occasional heavy drinker, 
showed an improvement of 6 per cent. 

12. The effect of alcohol on reasoning powers is shown 
by the tests made on the intelligence quotient of a group 
of fifty persons.* It appeared that a dose of alcohol 
equivalent to 2} ounces of whisky lowered the quotient 
and diminished the power of recaliing past experience. 
In tests made by another investigator’ a list of fifty 
adjectives was read out, one at a time, and the subject 
was required to give another adjective with the opposite 
meaning. A dose of alcohol equivalent to 3} ounces of 
whisky caused a decrease of 15 per cent. in efficiency. 


do. 


effects 


Seven 


13. A number of investigators have noted that though 
their subjects performed the various tests less efficiently 
than usual after taking alcohol, they were convinced that 


they had been doing them better, and were surprised when 
they found that their records proved the contrary. 


The Effects of Alcohol on Neuro-muscular 
Co-ordination 

14. The driving of a motor car involves a succession of 
highly skilled muscular movements, which are dependent 
on rapid and accurate co-ordination between the eyes, 
hands, and feet. The are constantly moving in 
response to changing visual impressions, and it is found 
that the speed with which the gaze is directed to fresh 
objects is measurably impaired by the drinking of alcohol.* 
Two American investigators made a number of tests on 
six men, and they found that an hour and a half after 
they had taken diluted alcohol equivalent to 4 ounces of 
whisky they showed an average delay of 15 per cent. in 
their speed of movement. Another investigator found 
that the equivale nt of 24 ounces of whisky decreased the 
speed 13 per cent., and that some adverse effect persisted 
for three and a quarter hours after the alcohol was taken. 
A third investigator tested the ability of the eves to follow 
clearly an object brought nearer and nearer to the persons 
observing it, and he found that a dose corresponding to 
34 ounces of whisky very distinctly weakened and slowed 
the movements of the eves, though half this dose had no 
effect. At no stage in any of the tests were the eveball 
movements strengthened or rendered quicker. , 

15. The effect of alcohol on the speed and accuracy of 
hand mo has been investigated in a number of 


CVeS 


vements 
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ways. For instance, eight men and five wom 
tested for their skill at typewriting,® and it war “ 
that moderate quantities of alcoholic liquor—coseas foung 
to 2 to 3 ounces of whisky—produted some effect Gm 
the individuals, the magnitude of the effect = in al | 


a good deal on whether the alcohol was taken with faa ; 
{ 


or on an empty stomach—that is, three hours 


pe nt appa or 

after food. The average effect in the latter instance at 

about twice as great as in the former, and typing mistalee | 
: 3 


were usually doubled or trebled in number whilst 
speed was diminished. Tests made .by another 


typing | 


peed . ; investi. 
gator’ on five male typists showed that after a dual 
alcohol corresponding to 2} ounces of Whisky thej = 


T errors 
© hours, and 
alcohol they were increased 


were increased 40 per cent. for the next tw 
after twice this quantity of 
70 per cent. 

16. Typing tests involve a certain amount of co- 
tion between hand and eye, but a better instance 
co-ordination is afforded by shooting tests. 


Ordina. 
of such 
Si : : For instance 
tests were made in Bavaria,’ for a period of sixteen days 
on twenty marksmen who fired at a target 220 yards sia | 
and it was found that the drinking of alcohol. : 


; } : Correspond. 
ing to 4} ounces of whisky caused a diminution of ay er | 
cent. in the average score of the tests made in the morning 

i 


17. The effect of alcohol on the co-ordination of leo 
movements is illustrated by tests on walking and climbing. 
An investigator’ took a regular walk up a slight incline 
followed by a steep ascent to the summit on a pass. The 
walk took fifty minutes on an average, whilst the sub- 
sequent climb took 160 minutes. After a dose of alcohol 
corresponding to 23 ounces of whisky, which was taken 
with a cup of tea and a scrap of bread, the walk on ay 
average took sixty minutes and the climb 185 minutes, 
Moreover, 9 per cent. more bodily energy was expended 
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over the work, and the investigator attributed this result 
to the diminished skill with which he directed his move 
ments. 


Alcohol in the Blood 


18. When an alcoholic liquid is drunk there is a fairly 
rapid absorption of alcohol from the alimentary canal, 
and in consequence the concentration of alcohol in the 
blood increases gradually to a maximum, followed by a 
slower fall. In a series of tests made on nine subjects! 
the experimental dose administered contained the equiva: 
lent of 38 ounces of whisky, which was taken either asa 
33 per cent. solution or was diluted to 1} pints. Analyses 
of blood samples taken at regular intervals gave the 
following approximate results : 


Percentage of Aicohol in the Blood after 


¢) min 40 min. 70 min. 120 min, 
Concentrated alcohol 0.03 ...... 0.041 ...... 0.043 ...... 0.036 
Dilute alcohol 0.016 ....:. LS | >) 0.031 ....% 0.031 


19. It will be seen that in both series the concentration 
of the alcohol took seventy minutes to reach a maximum, 
though it was always substantially less for dilute alcohdl 
than for concentrated alcohol. It follows that the elimina- 
tion of alcohol from the body, which is effected chiefly by 
its oxidation, is a slow one, and it is most important 
that this fact should be thoroughly appreciated, In 
normal persons the body oxidizes alcohol at the rate of 
about 10 to 12 c.cm. per hour, or the equivalent of one 
ounce of whisky, and this rate is not increased when the 
concentration of alcohol in the blood is raised by the 
drinking of larger quantities of alcoholic liquor. Hence 
persons who have consumed what are usually considered 
to be quite moderate quantities of alcoholic drinks have 
substantial amounts of alcohol in their blood for several 
hours after, and it is only when this alcohol has fallen to 
a low percentage that the previously described effects 0m 
mental and on neuro-muscular co-ordination 
entirely disappear. 


processes 


Summary and Conclusions 
20. Alcohol in an amount less than is customarily 
regarded sufficient to render a person ‘‘ under the 
influence of alcohol to such an extent as to be incapable 
of having proper control of the vehicle ’’ has definite 
effects on the human body. 
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found | three ounces Of whisky has been s — vy psyc 10 mii 
Ponding | tests to diminish attention and control, to reduce ——— 
t in all { to jearn, and to affect reasoning powers adversely. ’ e 
Pending , subjects of such tests frequently believe—quite erroneously 
th food | that they have performed their tests more efficiently 
T More asa result of taking these amounts of alcohol. 
ce Was | 22. It has been shown by investigation that the con- 
istakes sumption of amounts corresponding to two to three ounces 
typing | of whisky usually affects adversely the power of making 
invest movements dependent on rapid and accurate co-ordination. 
lose of ( The ability of the eyes to follow clearly an object brought 
- ettory | nearer and nearer to them, the speed and accuracy of 
S, and ‘hand movements, the hand and eye co-operation involved 
“Tease. | in typewriting, and the co-ordination of leg movements 
in walking and climbing have been the subjects of investi- 
ording | gation. In such cases it has _ been shown that small 
ft such } amounts of alcohol usually diminish the rapidity and 
stance {accuracy of neuro-mus¢ ular co-ordination. 
" days 93, The elimination of alcohol from the body is a slow 
away { rocess ; the body oxidizes alcohol at the rate of about 
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2.8 per | of whisky per hour, and this rate is not increased when 
hing, 4 the concentration of alcohol in the blood is raised by the 
of lee drinking of larger quantities of alcoholic liquor. 
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incline tained in three ounces hye whisky has been found to affect 
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nutes, | Works less efficiently. This adverse effect generally occurs 
ended | even if alcohol is taken in moderate quantities some hours 
result ate and especially if taken in the absence 
ood. 
Move ? REFERENCES 
Hollingworth, H. L.: Journ. Abnorm. Psychol., xviii, 1923-4, 
204 and 311. 
; : Miles «Sp ublication No. 333 of Carnegie Institution, 
fairly Washington, 1924. 
canal, } *Cattell, R. B.: Brit. Journ. Med. Psychol., x, 1920, p. 20. 
n the } ‘Alcohol: Its Action on the Human Organism (published by the 
byal, _ Medical Research Council). Second edition, 1934, p. 58. 
rag Vernon, H. M.: Report No. 34 of Medical Research Council, 1919. 
ects? ‘Emerson, H.: Alcohol and Man, New York, 1932, p. 234. 
jUivas "Durig, A.: Pfliigers Archiv, cxili, 1906, p. 314. 
rasa 
alyses | * or a 
=q Correspondence 
oa RIGHT OF PRACTITIONER TO HAVE INSURED 
0.036 PERSONS REMOVED FROM HIS LIST 
0.031 Sir,—In your issue of this date, under the title ‘‘ The 
ration | Insurance Medical Service Week by Week,"’ an excellent and 
mum, | ™ost helpful series, 1 think the writer is wrong in his inter- 
cohol » Pretation of, and emphasis upon, what the practitioner warned 
mina | Should have done. It is very important that there should be 
ly by | 2° doubt in such a case. The doctor should not quarrel with 
tant his patient, and take steps to have the patient removed from 
— Jn | Bis index list. Such a procedure helps no one. If the doctor 
te of | Cousiders the patient incapable of work it is his duty to certify 
f one that as his opinion. Out of kindliness he might try to per- 
» the suade the patient that he is unfit and should not work, but 
the | if the patient does not accept his advice, that is not the 
Lence business of the doctor. The doctor must certify his true 
Jered | OPMuon ; the patient can do what he likes with the certificate. 
haw In all probability the patient would accept the opinion of the 
veral doctor, but if he did not, and proceeded to work and returned 
on to to the doctor a few weeks later for a certificate of incapacity, 
st then the doctor should give not an intermediate certificate, 
ation but a first certificate, and under remarks he could state, if 
he wished to do so, that the patient had, contrary to his 
advice and certificate, resumed duty since the date of his last 
Intermediate certificate, 
al The doctor must certify a patient as incapable of work if 
“- al hi opinion. If the patient resumes work upon an 
abl peat se ce ae that is a matter between him and his 
nite ea 1€ advice of your commentator 1S concentrated 
‘ne question of the removal of the patient from the 
doctor’s list, but that is not the main point in this case ; the 
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‘ 
crux of the question is the correctness or otherwise of the 
certification. The advice given might mislead. If only 
practitioners would read the simple words of the certificates 
and certify truly according to those very simple words there 
would be no breaches of certification rules. The fate of the 
certificates which we sign, so long as we sign them in truth, 
is of no interest to any of us.—I am, etc., 
E. K. Mackenzie, 
Chairman of Ross and Cromarty Insurance 
Committee and Ross and Cromarty 


Tain, July 13th. Panel Committee. 





SECTIONS 16 AND 17 OF THE ROAD TRAFFIC 
ACT, 1934 
Str,—‘* Rural Practitioner ’’ (Supplement, July 20th, p. 28) 
has certainly been unfortunate in his experience of the work- 
ing of this Act. Mine has been much more satisfactory. Since 
it came into force I have had seven claims, all of which have 
been paid, either in cash at the time or by the insurance 
company. In only two cases did I have to leave my house— 
once to the scene of the accident, and once to the cottage 
hospital. The remaining five cases all attended at my surgery, 
and included four of my own panel patients, in respect of 
whom I should have otherwise received no remuneration. 
The case of the uninsured driver is, of course, the one 
instance in which the doctor is unlikely to be paid; but 
“Rural Practitioner’’ need not worry if the parties deny 
having summoned medical aid. The Act is quite clear that, 
whether summoned or not, the first practitioner to examine 
or treat an injured person is entitled to receive a fee.— 
I am, ete:, 


July 19th. M.D. 











Naval and Military Appointments 


ROYAL NAVALg MEDICAL SERVICE 


Surgeon Captains E. Moxon-Browne to the Victory, for Royal 
Naval Barracks ; J. G. Danson to the Pembroke, for Royal Naval 
Hospital, Chatham. 

Surgeon Commanders J. C. Brown to the Roval Sovereign, 
August 23rd, and to the Barham, August 30th ; L. F. Strugnell to 
the Royal Sovereign ; J. Kirker to the Victory, for Royal Marines 
Infirmary, Portsmouth ; H. E. Scargill to the Jron Duke ; A. de B. 
Joyce to the Victory, for Royal Naval Barracks, August 3rd, and 
to the Excellent, August 17th; F. G. Hunt to the Glorious ; 
G. E. Heath to the Courageous; J. C. Kelly, D.S.C., to the 
President, for course. 

Surgeon Lieutenant Commanders E. R. Sorley to the Victory, 
for Royal Naval Barracks ; J. Cussen to the President, for R.A.F. 
Medical Officers’ course; F. G. V. Scovell to the Pembroke, for 
Chatham Dockyard; F. C. M. Bamford to the Pembroke, for 
Royal Naval Barracks; J. M. Sloane to the Dvrake, for Royal 
Naval Barracks ; J. J. Keevil to the Victory, for Haslar Hospital ; 
W. R. S. Panckridge to the Nelson; A. D. Sinclair to the 
Cormorant, for Gibraltar Dockyard. 

Surgeon Lieutenants J. M. Holford to the Valiant; S. C. S. 
Cooke to the Deptford, on commissioning ; B. R. Alderson to the 
Glorious ; D. C. Robson to the Bridgewater ; S. J. Van Pelt to the 
Royal Sovereign, August 23rd, and to the Barham, August 30th ; 
M. Cay to the Royal Sovereign ; E. B., Bradbury to the Endeavour, 


Royat NavaL VOLUNTEER RESERVE 


Surgeon Lieutenant Commander J. D. Simpson to the Excellent. 

Surgeon Lieutenant D. R. Goodfellow has been transferred from 
List 1 to List 2 of the Mersey Division. 

Surgeon Sublieutenant D. Shute to be Surgeon Lieutenant. 


ROYAL ARMY MEDICAL CORPS 


Lieutenant D. M. Ahern to be Captain, with seniority July 10th, 
1934. 


Lieutenant W. T. Bermingham (short service) to be Captain, with 


seniority July Ist, 1934. (Substituted for the notification in the 
London Gazette of June 7th, 1935.) 

The appointments of Lieutenants D. M. Ahern and W. T. 
Bermingham (short service) have been antedated to July 10th, 1933, 


and July Ist, 1933, respectively, under the provisions of Article 36, 
Royal Warrant for Pay and Promotion, 1931, but not to carry pay 
and allowances prior to July 8th, 1934, and June 7th, 1934, 
respectively. 

L. C. Card to be Lieutenant (on probation). 


MILITIA 
Royat Arity Mepicar Corps 
Major H. C. Bazett O.B.E., M.C., has retired on attaining the 








age limit, and has retained the rank of Major. 
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ELECTIONS TO COUNCIL 


At Monday’s session of the Representative Body it was 


announced that the contest for the eight seats on the 
Council filled by the vote of the representatives acting 


together had resulted in the election of the following: 
Sit Henry BRACKENBURY. 
Mr. W. McApbam ECCLEs. 


Dr. C. O. HAWTHORNE. 
Dr. R. Lanacpon-Down. 
Sir EwWEen MACLEAN. 


Dr. J. C. MATTHEWS. 
Professor R. M. F. PIcKEN. 
Dr. W. G. WILLOUGHBY. 


There were fourteen candidates. 





VACANCIES 


} ements should be addressed to the Financial 
Secretary and Business Manager and NOT to the Editor. 


ACCRINGTON : Vicrorta Hospiran.—ll.S. Salary £150 p.a 

ASHTON-UNDER-LYNE DistricT INFIRMARY.—ILS. Salary £150 p.a. 

BARROW-IN-FURNESS : NoRTH LONSDALE HOSPITAL.—R.C.O. (male). Salary 
£150 p.a ; 

BEDFORD County HospiraL.—Second H.S. (male, unmarried). Salary 
£150 p.a 

BENENDEN: NATIONAL SANATORIUM.--H.P. Salary £75. 

sIRKENHEAD GENERAL HOspitTaL.—(1) Senior H.S. Salary £150 p.a. (2) 
Second H.S. (3) H.P. (4) C.O. Resident, males. (5) R.C.O. Salaries 
£100 p.a. 

BIRMINGHAM AND MipLAND EYE HospiTau.—H.S. Salary £130-£150 p.a. 
}OLTON ROYAL INFIRMARY.—H.S. Salary £125 p.a. 

BUXTON: DEVONSHIRE ROYAL HospiTat.—(1) H.P. (2) Assistant HP. 


Males. Salaries £200 p.a. and £150-£175 p.a., respectively, 


CAMBRINGESHIRE COUNTY CoUNCIL.—Assistant County M.O. Salary £500- 


£25-£L700 p.a 
CARDIFF: PRINCE OF WALES'S ORTHOPAEDIC Hosprrau.—J.1.S. (male, 
unmarried). Salary £100 p.a. = > 
CARLISLE: CUMBERLAND INFIRMARY.—(1) H.P. (2) Second H.S. Males. 
Salaries £155 p.a. each. ne | | . . 
CHICHESTER: ROYAL WEST SUSSEX HOSPITAL.—Senior H.S. Salary Sritisn Medira ssortation 
£175 p.a. ae ; eis es 
CHORLEY AND DistricT HoOspirat.—H.S. Salary £150 p.a. OFFICES, BRITISH MEDIcdt ASSOCIATION HOUSE 
COLCHESTER : ESSEX COUNTY HOSPITAL.—H.P. (male). Salary £150 p.a ; Pace i: ° SQUARE, W.C.1 
a. AVISTOCK SQUARE &. 
DARLINGTON MEMORIAL HOSPITAL.—H.P. (male). Salary £150 p.a. TAVIST ri . 
DONCASTER ROYAL INFIRMARY.—H.S. (male) to the Eye and Ear, Nose, 
and Throat Departments. Salary £175 p.a. 
DURHAM CoUNTY HoOspPiTAt I'wo Hon. Assistant S. Departments 
EASTBOURNE: PRINCESS ALICE HOSPITAL.—R.ILS. Salary £150 p.a. SURSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, S.E.—H.S. (male). Business Manager. Telegrams: Artic ulate Westcent, London), 
Salary £120 p.a : * ‘ lestce 
GLOUCESTER: GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- MEDICAL SECRETARY (lelegrams: Medisecss ae on 
TION.—H.S. (male). Salary £150 p.a. Epiror, Briish MepicaL JOURNAL (Telegrams: Aitiology Westcent 
GRAVESEND AND NortH KENT Hospitan.—J.WLS. Salary £125 p.a, London). , a4 
HARROGATE ROYAL BATH HOSPITAL.—R.M.O. (male). Salary £150 p.a Telephone numbers of British Medical Association and British 
HERTFORD CouNTY HosprraL.—H.P. (male). Salary £150 p.a. Medical Journal, Euston 2111 (internal exchange, five lines, 
HIEREFORDSHIRE COUNTY COUNCIL,—Assistant County M.O. and M.O.H. ar ei Ke 4 
weary Bto0 p.s- ScorrisH MepicaL Secretary: 7, Drumsheugh Gardens, Edin 
INSTITUTE OF MEDICAL PSYCHOLOGY.—Paediatrician burch. (lelegrams: Associate, Edinburgh. Tel.: 24361 
IPSWICH: EAST SUFFOLK AND IPSWICH HOSPpiraL.—(1) H.P. (2) HLS. J ee 
icleciel 180 os. cae Edinburgh.) F Tee 
JERSEY GENERAL HOSPITAL AND Poor LAW INFIRMARY,.—R.A.M.O. (male), InisH Mepicat Secretary: 18, Kildare Street, Dublin. (Te 
Salary £150 p.a grams: Bacillus, Dublin, Tel.: 62550 Dublin.) 
KENT AND CANTERBURY HOSPITAL.—Two H.S (males, unmarried). | 
Salaries £125 p.a. ea h. = Ror. 
LIVERPOOL HEART HOSPITAT H.P. Salary £100 p.a 
LIVERPOOL UNIVERSITY Lectureship in Bacteriology (ungraded). Salary. | = a = 
fa hl * ‘ ‘ 
£400 p BIRTHS, MARRIAGES, AND DEATHS 
LOWESTOFT AND NORTH SUFFOLK HOsSPiTAL.—J.H.S. (male) Salary | ' ' / 
£120 p.a | The charge for inserting announcements of Births, Marnages, an 
MACCLESFIELD GENERAL INFIRMARY.—Second THES. Salary £150 p.a | Deaths is 9s., which sum should be forwarded with the notice 
BMIANCHES L SRUOATS cs fla L) Orthopacdic HS. 2) Two ILS not later than the first post on Tuesday morning, ™ order {0 
Salaries £100 p.a. each. 
er H EAR HOSPITAL.—Non-resident H.S. Salary £150 p.a ensure insertion in the current tssue, 
MANCHESTER NORTHI HOSPITAI Part-time Biochemist for the 
Patholog il Department Salary £120 pa. (2) Hon Patholog MARRIAGE 
Honorar 1 #100 p.a ’ z WHrLray JONES On June 20th, Arthur Idwal Williams, L.DS, 
MANCH ER ROYAL INFIRMARY.—Resident Clinical Pathologist Salary coven . , ~c . erly of the 
c | of Llanrwst, to Dilys Menai Jones, M.B., B , lormery : 
> i | , ] 
M IELD AND Distr [lOSPITAT H.S. (male), Salary £150 p.a | Welsh Board of Health. 
M LI i iu: N re ORM! Y + phi 1) H.S ,) tH P. Males, | DEATHS 
ul url Salaries £155 p.a i 2120 p.a., respectively. : k e 
M ! Cot ma ( . S | AMO mal unmarried) at | Ep monxpson.—On Tuly 5th, at his home, High Meadow, Bolton 
Middles ( r Mental Defe Salary £460-£20-£660 p.a. | Sand ifter a painful i!lness, John Edmondson, M.B., CM. late 
MILLER G i aL. Greenwich Road, S.E.—Anaesthetist. Hon- of Burscough, Lancashire, aged 69 years 
rariu ‘ ‘. s ~41. > - —o > nly, 
cena pon: ‘ HosPiTaL FoR SICK CuIEpRI 1) EP ) | Frercuer-Barrett.—On July 6th, at  Royat, France, sudte 
H.S. Sala £100 p.a wh. William Fletcher-Barrett, M.B., B.S.Lond., of Cairo, Egypt 
P . | — 


Elections to Council 





SUPPLEMENT 
BrRitIisu MEDicaL ek 


NORTHAMPTON COUNTY MENTAL HOSPITAL, 
£25-£650 p.a. 
NORWICH: JENNY LIND HospiraAL FOR CHILDREN.—R M.O. 
p.a. is Salary £1y 
NOTTINGHAM! 
OSWESTRY : 


Senior A.M.O, Salary ps; 
at 





GENERAL Hospiran.—Hl.S. 


Salary £150 p.a, 
ROBERT JONES AND 


AGNES HUNT ORTHOPAEDIC Hospiny, 
= ¢ 


H.S. Salary £200 p.a. 
ve BEATRICE HoOspiTaAL, Earl’s Court, S.W.—Hon, Clinica} Awsig, 
my HLS. Pay S aaarics “e125. a. Sach CHILDREN, Shadwell, R. 
p pers ee Officer eect pol berg So lads Eso ee and Out 


QUEEN'S HOSPITAL FOR CHILDREN, Hackney Road, E.—(1) Senior RM 
Salary £200 p.a. (2) H.S. (3) C.O. Salaries £100 p-@. each, ALO, | 
READING : ROYAL BERKSHIRE HospiraL.—C.O, (male), Salary 125 pa 
ROCHDALE INFIRMARY AND DISPENSARY,—J.H.S. (ma'e), Salary £200 py 
ROTHERHAM Hospirran.—-C.1L.S. (male). Salary £150 p.a, : 
RuGBY : HOSPITAL or Sr, Cross.—Third R.M.O. (male), Salary £100 pa 
St. LEONARDS-ON-SEA : BUCHANAN HosprratL.—Hon, Anaesthetist, 
SCUNTHORPE AND DistRicr War MEMORIAL HOSPITAL,—(1) H.P. (2) 
H.S. Males. Salaries £175-£200 p.a. each. 
SHEFFIELD: CHILDREN’S HosprraL,—ii.S. (male, unmarried), 
£100 p.a. 
SHEFFIELD ROYAL INFIRMARY.—(1) Ophthalmic HLS. (2) ILS. (3) ap 
Salaries £120 p.a., £80 p.a., and £80 p.a., respectively, K, 
SouTH AUSTRALIAN GOVERNMENT.—(1) J.M.O. Salary £440-£520 pa 
(2) Six J.R.M.O’s, for Adelaide Hospital. Salaries £100-£200 ma | 
each. ) 
SOUTHAMPTON CHILDREN’S HOSPITAL AND DISPENSARY FOR Womey— 


Salary 





R.M.O. (female). Salary £150 p.a. 
SourTHPoRT GENERAL INFIRMARY.--H.P. Unmarried. Salary £150 pa, 
STOCKTON-ON-TEES : STOCKTON AND THORNABY  HOSPITAL.—J.RMO, 


(male, unmarried). Salary £175 p.a. 
STOKE-ON-TRENT : LONGTON HospiraL.—H.S. Salary £160 p.a. 
SUNDERLAND : DURHAM COUNTY AND SUNDERLAND EYE INFIRMARY,—Xon- 
resident H.S. Salary £3550-£500 p.a. 
TIVERTON AND Districr HosprvaL.—tILS. Salary £120 p.a. 
WAKEFIELD: CLAYTON ItosprvaAL.—Three H.S. Salary £200 p.a. each, 
West AFRICA: ST. JOSEPH'’S HOSPITAL, LIBERIA.—M.O. Salary £250, 
WHITEHAVEN AND WEST CUMBERLAND HOSPITAL.—H.S. Salary £150 pa, 
Worksop: VicrokiA HosprraL,—Senior H.S, (female, unmarried), Salary 
£150 p.a. 


FACTORY 
vacant. 
Whit 


SURGEON.—-The appointment at Linlithgow (We 
Applications to the Chief Inspector of Factories, 
hall, S.W.1, by August Oth. 


CERTIFYING 
Lothian) Is 
liome Office, 


This list is compiled from our advertisement columns, where full par. 
trculurs are given. To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday morning, 
Further unclassified vacancies will be found in the advertising page, 
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